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CAERPHILLY  URBAN  DISTRICT  COUNCIL 


ANNUAL  REPORT 

of  the 

MEDICAL  OFFICER  OF  HEALTH 


Public  Health  Department, 
Council  Offices, 
Caerphilly,  Glam. 


To  the  Chairman  and  Members  of  the‘ 

Caerphilly  LTrban  District  Council 

Mr.  Chairman  and  Members  of  the  Council, 

This  is  the  Sixth  and  final  Annual  Report  which  I shall  have  the 
pleasure  of  preparing  for  your  consideration.  I shall  shortly  be  leaving 
the  area  to  take  up  a new  appointment  as  Deputy  Medical  Officer  of 
Health  for  the  City  and  Port  of  Cardiff. 

In  actual  fact,  at  the  time  of  writing,  it  is  almost  five  years  since 
I was  appointed  to  the  Caerphilly  Urban  District  Authority,  but  upon 
my  arrival  I found  that  the  department  was  one  year  behind  in  its 
publication  schedule  of  Annual  Reports.  It  is  only  with  this  Report 
that  I am  at  last  managing  to  catch  up  on  this  situation, 

When  I arrived,  almost  five  years  ago,  I came  to  a virile  small 
town  in  the  midst  of  an  expansion  boom,  both  industrially  and  res- 
identially.  These  developments  have  continued  apace  during  my  stay 
with  the  Authority,  in  spite  of  a procession  of  changes,  both  among 
the  Council  Members  and  the  Senior  Officers.  It  is  a credit  to  all 
concerned  that,  in  spite  of  this,  a smooth  running  administration 
has  been  maintained. 

During  the  years  that  I have  been  with  the  Council  the  Health 
Committee  has  been  chaired  by  three  different  members  of  the  Council: - 
Councillors  A.  D.  Jones,  S.  H.  Butcher  and  M.  G.  Griffiths.  The 
department  was  sorry  to  lose  the  support  of  Councillor  A.  D.  Jones 
upon  his  resignation  early  in  1966,  but  has  received  much  help  and 
encouragement  from  Councillor  Griffiths  who  took  over  in  May. 

The  expansion  of  the  area  referred  to  above,  has  been  reflected 
in  a growing  work  load  in  the  Health  Department.  The  full-time 
establishment  of  the  department  has  increased  from  five,  at  the  end 
of  1962,  to  nine  at  the  end  of  1966.  The  additional  staff  comprises 
an  extra  Public  Health  Inspector,  a Meals  on  Wheels  Organiser,  an 
Assistant  Rodent  Operative  and  an  additional  Shorthand  Typist. 
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Of  these  posts  two — the  Meals  of  Wheels  Organiser  and  the  Assistant 
Rodent  Operative — were  first  appointed  during  1966,  the  year  under 
review. 


Time  may  well  show  that  the  most  important  development 
within  the  department  which  has  taken  place  throughout  the  whole 
of  my  stay  with  the  Authority,  has  been  the  introduction  of  the  Meals 
on  Wheels  Service.  Elsewhere  in  my  Report  is  a more  detailed  account 
of  the  events  leading  up  to  the  establishment  of  this  Service  and  of 
the  plans  which  are  in  being  for  the  future.  I believe  this  scheme  to 
be  as  important  in  its  way  as  any  of  the  supportive  Local  Health  Auth- 
ority duties  (District  Nursing,  Health  Visiting,  Home  Helps,  etc.). 
Another  scheme  which  could  be  of  imm.ense  value  to  the  aged,  part- 
icularly those  who  are  incontinent,  would  be  some  form  of  cheap, 
frequent  laundry  delivery  service  enabling  bed  linen  and  underwear 
to  be  regularly  changed.  The  County  Divisional  Health  Department 
already  distributes  incontinence  pads  for  use  in  bed  but  this  is  not  the 
full  solution  to  the  problem. 

Expansion  within  the  department  has  caused  problems,  and 
although  during  my  time  with  the  Authority  w^e  have  transferred  from 
our  original  accommodation  in  the  Council  Offices  to  rooms  in  the 
new  wing  opened  two  or  three  years  ago,  I am  very  concerned  at  the 
lack  of  space  and  cramped  conditions  under  which  the  department 
is  working.  It  is  necessary  for  the  Public  Health  Inspectors  to  share 
their  accommodation  with  the  Pest  Officer,  and  in  consequence  it 
has  not  been  possible  for  me  to  recommend  to  the  Authority  that  a 
trainee  Public  Health  Inspector  be  taken  on  to  the  staff.  Nevertheless, 
with  the  present  national  shortage  of  Public  Health  Inspectors  I feel 
that  it  is  the  duty  of  as  many  authorities  as  possible  to  provide  training 
facilities,  and  I consider  that  Caerphilly  is  ideally  situated  for  these 
purposes  in  view  of  the  long  experience  of  all  the  present  members 
of  the  staff  and  the  knowledge  which  they  would  be  able  to  pass  on  to  a 
student. 

I strongly  hold  the  opinion  that  the  Pest  Officer  should  have  a 
room  of  his  own  where  he  can  store  his  meal,  poisons  and  other  equip- 
ment and  where  he  can  have  his, desk  and  record  filing  cabinet.  At 
present  the  department’s  photographic  dark  room  also  does  service 
as  a meal  store,  but  the  inevitable  dust  which  is  created  has  produced 
great  difficulties  on  the  photographic  side. 

The  two  typists  in  the  department  share  a room  which  is  only 
just  large  enough  under  the  Offices,  Shops  and  Railway  Premises  Aci^, 
and  the  accommodition  is  shaped  in  such  a wy  that  movement  wi:hin 
the  space  is  very  difficult.  The  typist  nearest  the  south-facing  windov/ 
can  be  exceedingly  uncomfortable  due  to  the  sun  in  warm  weather. 
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By  far  the  biggest  accommodation  problem,  which  one  hopes  is 
only  temporary,  is  that  of  the  Meals  on  Wheels  Organiser.  Mrs.  Baria3S 
is  like  a stateless  refugee  moving  between  her  home,  these  oft'ices,  the 
Industrial  kitchen  where  the  meals  are  prepared  and  the  desk  which 
has  been  provided  for  her  in  the  offices  of  the  Citizen’s  Advice  Bureau 
at  the  other  end  of  the  town. 

Storage  space  is  also  proving  acutely  difficult  with  the  depart- 
mental corridor  occupied  by  filing  cabinets  and  my  own  room  having 
cardboard  cartons  stacked  on  top  of  cupboards. 

1966  was  the  year  of  the  big  financial  “squeeze”  and  the  Caer- 
philly Authority,  with  many  others,  up  and  down  the  country  has 
co-operated  with  Her  Majesty's  Government  in  taking  steps  to  reduce 
Local  Authority  expenditure.  One  of  the  decisions  taken  was  to 
withdraw  from  being  represented  by  either  Officers  or  Members  at 
the  various  National  Conferences  which  are  organised  in  different 
spheres  of  Local  Authority  work  for  the  dissemination  of  recent  ad- 
vances in  knowledge  and  for  the  opportunity  of  discussion  on  mutual 
problems  by  officials  and  lay  members  of  different  authorities.  Speaking 
from  the  purely  professional  standpoint  it  is  my  earnest  hope  that 
this  curtailment  will  be  of  relatively  short  duration,  for  I find  that 
the  opportunity  to  meet  colleagues  from  different  parts  of  the  country, 
and  to  listen  to  papers  of  a high  technical  order,  is  necessary  if  I am 
to  keep  up  to  date  and  abreast  of  devlopments  within  the  profession. 
The  Medical  Officer  of  Health  tends  to  be  rather  isolated  from  his 
clinical  colleagues  and  usually  welcomes  the  opportunity  to  improve 
his  background  knowledge  at  courses,  seminars  and  conferences  when 
he  is  given  the  opportunity  to  attend. 

1966  was  also  the  year  of  the  Aberfan  tip  disaster.  No  words  of 
mine  are  worth  adding  to  emphasize  the  horror  of  the  tragedy.  Help 
from  many  areas  was  called  in  and,  as  a very  close  neighbour,  rep- 
resentatives from  this  Authority  were  very  soon  on  the  scene.  I was 
the  first  public  health  Medical  Officer  to  arrive  in  the  village  and  was 
closely  followed  by  the  other  members  of  the  department. 

At  some  stages  in  the  rescue  work  there  were,  in  fact,  too  many 
willing  hands  and  when,  along  with  the  other  medical  personnel,  we 
organised  a rota  of  doctors  to  be  on  duty  for  the  first  week  or  so  of  the 
clearance  operation,  a most  difficult  task  was  to  find  constructive, 
worthwhile  work  for  the  multitudes  of  nurses,  first  aiders,  hospital 
and  service  orderlies,  etc.,  who  presented  themselves  at  the  medical 
posts  volunteering  assistance.  It  was  soon  realised  that  there  would 
be  few,  if  any,  injured  survivors  apart  from  those  brought  clear  in  the 
first  minutes  after  the  disaster.  The  medical  teams  were  therefore 
mainly  concerned  with  examination  and  removal  of  the  bodies  to  the 
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temporary  mortuary,  and  also  with  the  care  of  the  injured  and  exhausted 
amongst  the  rescue  workers. 

I should  like  to  thank  the  members  of  my  department  for  the 
willingness  with  which  they  offered  their  services  at  the  time  of  the 
emergency. 

I would  just  like  to  record  in  this  introduction  that  in  1966 
I was  appointed  as  Secretary  to  the  Welsh  Branch  of  the  Society  of 
Medical  Officers  of  Health,  and  so  became  a member  of  the  Society’s 
National  Council.  This  is  the  leading  professional  body  for  Public 
Health  Medical  Officers  in  Great  Britain  and  has  a wide  field  of  in- 
fluence. Looking  back  over  the  minutes  of  the  meetings  of  the  Welsh 
Branch  of  the  Society  from  the  early  years  of  the  century  has  been  a 
fascinating  experience  and,  in  noting  the  illustrious  names  in  medicine 
who  have  been  connected  with  the  organisation,  I feel  honoured  at 
my  appointment. 

In  taking  my  departure  from  the  Caerphilly  Urban  District 
Area  I feel  that  it  is  necessary  to  take  this  opportunity  of  thanking  the 
members  of  my  own  department,  my  colleagues  in  other  departments 
and  all  those  members  of  the  Council  who,  by  loyal  support  and  en- 
couragement, have  helped  to  make  my  stay  in  the  area  a pleasant  one. 


I am.  Gentlemen, 

Yours  faithfully, 

D.  J.  ANDERSON, 
Medical  Ojficer  of  Health 
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THE  CAERPHILLY  URBAN  DISTRICT 

, Readers  of  my  reports  in  recent  years  need  not  waste  time  follow- 
ing the  next  four  paragraphs  which,  as  they  are  by  way  of  standard 
introduction  only,  are  basically  unaltered. 

Long  thought  of  as  being  in  the  heart  of  the  Welsh  coalfields  the 
Caerphilly  Urban  District  also  has  a rural  association  in  the  eyes  of 
the  public,  having  given  its  name  to  the  widely  popular  cheese.  Coal- 
mining is  a diminishing  activity  and  until  a new  factory,  now  under 
construction,  is  completed  only  a few  local  farmers  produce  the  cheese. 
The  bulk  of  the  latter  has,  for  years,  been  produced  in  the  more  milk 
rich  counties  of  England. 

Nevertheless,  the  local  Council  has  gone  to  great  pains  and 
expense  to  promote  the  picture  of  a progressive  industrial  area  with 
attractive  facilities  being  offered  for  the  construction  of  new  factories 
and  the  establishment  of  new  trades.  That  the  drive  has  been  success- 
ful is  evidenced  by  the  fact  that  there  are  now  over  200  factory  premises 
ir.  the  area,  which  covers  13,950  acres.  ■ ' 

Although  the  main  township  of  Caerphilly  itself  lies  in  a hollow, 
surrounded  by  mountains  which  separate  it  from  Cardiff  and  the 
Bristol  Channel  some  7 miles  to  the  south,  the  population  of  38,040 
(estimated)  is  dispersed  arnongst  a number  of  discreet  smaller  town- 
ships situated  in  the  valleys  radiating  from  the  main  basin.  Thus  the 
nominal  centres  of  the  Urban  Area’s  nine  Wards  are  in  some  cases 
separated  by  several  miles  of  attractive  green  countryside  and  well 
tended  farmsteads.  The  monotony  of  row  upon  row  of  stone  built 
terraced  miners’  cottages  which  characterises  so  much  of  the  South 
Wales  coalfield  is  thereby  relieved. 

From  the  public  health  point  of  view,  the  nature  of  the  area  is 
of  interest  in  that  it  provides  the  Medical  Officer  of  Health  and  his 
staff  with  a full  variety  of  work  which  can  be  associated  with  either  an 
industrial  area  on  the  one  hand,  or  a rural  farming  area  on  the  other.  . 

Tables  I and  II  summarise  the  statistics  of  the  Urban  Area 
for  1966.  Births  and  deaths  as  compared  with  other  parts  of  the  Ad- 
ministrative County  appear  on  another  page. 

There  was  an  increase  in  the  number  of  registered  live  births 
in  the  area  during  1966  and  the  adjusted  birth  rate  rose.  This  is  at  a time 
when  over  England  and  Wales  as  a whole  there  were  some  14,000  fewer 
births  than  in  the  previous  year.  There  was  also  a slight  increase  in 
the  adjusted  death  rate  as  compared  with  1965  and  1964.  There  were 
rather  more  deaths  under  1 year  than  I would  like  to  see  and  the 
perinatal  mortality  rate  still  shows  no  signs  of  improvement. 
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It  will  be  noted  that  the  total  number  of  new  Council  houses 
completed  in  1966  was  447.  Of  these,  however,  433  were  built  on  the 
new  Lansbury  Park  Estate  which,  though  adjacent  to  the  Urban  Dist- 
rict, is  in  fact  part  of  the  Cardiff  Rural  District.  Similarly,  the  1965 
figures  include  a proportion  of  houses  in  the  Lansbury  Park  Estate. 
Although  the  Estate  is  administered  by  the  Urban  District  Authority, 
rates  are  payable  to  the  Rural  District  which  is  responsible  for  the 
provision  of  the  usual  municipal  services.  Strictly  speaking,  therefore 
the  total  number  of  inhabited  houses  (10,769)  should  be  reduced  by 
the  total  of  houses  completed  and  occupied  on  this  Estate,  a figure 
in  the  region  of  five  to  six  hundred. 

The  increasing  rateable  value  of  the  town  reflects  both  the 
increase  in  residential  accommodation  and  industry  in  the  area. 


TABLE  I (Vital  Statistics) 


Live  Births  (registered)  

Adjusted  Birth  rate  per 

1,000  population 
Deaths 

Adjusted  Death  Rate  per 

1,000  population 
Excess  of  Births  over  Deaths 
Deaths  under  1 year 
Infant  Mortality  Rate  per 
, *,1,000  Live  Births 
Perinatal  Mortality  Rate  per 

1,000  Live  and  Still  births 


1964 

1965 

1966 

782 

768 

814 

20.78 

20.24 

20.97 

402 

415 

430 

13.13 

14.06 

14.13 

380 

353 

384 

20 

15 

25 

25.58 

19.53 

30.71 

37.41 

36.66 

41.06 

The  abpve  ten  year  table  may, on  careful  statistical  analysis, show 
some  slight  trends  one  way  or  another.  Short  of  becoming  involved 
in  a mathematical  jungle  (the  subject  was  never  a strongpoint  of  mine) 
it  would  appear  that,  in  common  with  the  England  and  Wales  rates, 
there  is  a gradual  rise  in  the  local  Birth  Rate,  though  this  appears  to 
be  levelling  off,  perhaps  due  to  the  ready  availability  of  the  contra- 
ceptive pill.  The  death  rates  are  fairly  constant.  The  Infant  Mortality 
shows  a steady  decline  over  England  and  Wales  as  a whole.  However, 
it  tends  to  fluctuate  more  in  a small  area  where  minor  annual  variations 
amongst  the  small  numbers  involved  play  havoc  with  the  local  rates. 
Nevertheless,  the  Caerphilly  Infant  Mortality  rate  in  the  first  five 
vears  of  the  period  w^as  usually  in  the  “thirties”  and,  with  the  exception 
of  the  year  under  review,  w'as  in  the  “twenties”  or  below  in  the  last 
five  years. 
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TABLE  II  (General  Statistics) 


1964  1965  1966 


Area  (Land) 

Population  (Estimated  mid-year 
Total  Number  of  Inhabited  Houses 
Total  Number  of  Council 

Owned  Houses  

Total  Number  of  National  Coal 

Board  Houses  

Total  Number  of  Privately 

Owned  Houses  

Total  Number  of  New  Council  

Houses  completed 
Total  Number  of  Privately  Owned 
Houses  completed 
Estimated  Number  of  Persons 
per  Occupied  House 
Rateable  Value  at  1st  April  of  year 
Rateable  Value  of 

Industrial  Premises  

Rateable  Value  of 
Residential  Premises 
Product  of  Id.  Rate 


Acres 

13,950 

36,390 

10,193 

Acres 

13.950 

37,190 

10,316 

Acres 

13,950 

38,040 

10,769 

2,760 

2,796 

3,464 

719 

690 

690 

6,666 

6,809 

5,950 

48 

182 

447 

111 

263 

218 

3.6 

;^809,353 

3.6 

^832,646 

3.6 

;^918,390 

;^1 96,250 

;C194,325 

^206,281 

;^381,290 

;^3,274 

;C401,685 

^3,365 

;^453,580 

;^3,700 

COMPARATIVE  STATISTICS 
Table  III 


Adjusted  Birth  and  Death  Rates,  Infant  Mortality  and  Neo-Natal 
Mortality  in  the  Caerphilly  ; Urban  Area  compared  with  those  for 
England  and  Wales  from  1957  to  1966. 


Ye- 

ar 

Adjusted 

Birth 

Rate/1000 

Population 

Adjusted 

Death 

Rate/1000 

Population 

Infant 

Mort. 

Rate /1 000 
Live-births 

Neonatal 
(under  4 
wks)  Mort. 
Rate  /1 000 
Live  births 

Perinatal 
Mortality 
Rate /1 000 
Live  and 
Still-births 

Eng. 

Eng. 

Eng. 

Eng. 

and 

Caer- 

and 

Caer- 

and 

Caer- 

and 

Caer- 

Wales 

philly 

Wales 

philly 

Wales 

philly 

(Caerphilly) 

Wales 

philly 

1957 

16,1 

16.95 

11.5 

12.73 

23.0 

31.53 

22.52 

1958 

16.4 

17.73 

11.7 

12.84 

22.5 

22.82 

15.69 

1959 

16.5 

16.01 

11.6 

13.9 

22.0 

37.69 

26.69 

1960 

17.1 

18.02 

11.5 

12.45 

21.7 

33.29 

26.35 

1961 

174 

18.74 

12.0 

15.09 

21.4 

32.44 

21.16 

1962 

18.0 

19.07 

11.9 

14.89 

21.4 

20.63 

12.38 

1963 

18.2 

18.47 

12.2 

14.76 

20.9 

26.12 

18.86 

1964 

18.4 

20.78 

11.3 

13.13 

20.0 

25.58 

28.2 

37.41 

1965 

18.0 

20.24 

11.5 

14.06 

19.0 

19.53 

26.9 

36.66 

1966 

17.7 

20.97 

11.7 

14.13 

19.0 

39.71 

26.3 

41.06 
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The  Perinantal  Mortality,  for  which  figures  are  readily  available 
only  over  the  last  three  years,  includes  still  births  as  well  as  deaths 
in  the  first  week  amongst  live  births.  Since  the  causes  of  these  two 
forms  of  foetal  failure  to  survive  are  similar,  this  index  should  produce 
a much  truer  reflection  of  what  is  happening  than  the  older  neo-natal 
rate.  Three  years  is  too  short  a period  in  a small  area  to  elicit  any 
trend  and  the  fact  that  the  rate  is  as  high  as  41.06  in  1966  should  not 
be  viewed  with  alarm  and  despondency  when  compared  with  the  1965 
rate. 


All  medical  personnel  in  the  area  are,  of  course,  hopeful  that 
the  local  rate  will  improve  after  1967  when  the  enlarged  maternity 
unit  in  Caerphilly  Miners’  Hospital  begins  to  function. 


GLAMORGAN  (Administrative  County)  Vital  Statistics,  1966 

I look  upon  Table  IV,  which  is  reproduced  annually  exactly 
as  provided  by  the  County  Council,  as  a kind  of  League  Table  amongst 
the  neighbouring  authorities.  It  is  hard,  year  by  year,  to  make  app- 
ropriate comments  since  one  can  only  say  what  the  assiduous  reader 
can  gain  for  himself  if  he  studies  the  table. 

It  would  be  invidious  of  me  to  try  to  explain  why  there  are 
differences  from  area  to  area.  Some  are  apparent  rather  than  real  and 
are  a result  of  mathematical  procedures.  This  only  part  explains  the 
situation,  however,  and  there  are  no  doubt  a whole  multitude  of  varied 
and  complex  environmental  factors  involved  in  the  variations. 

In  Caerphilly  all  the  relevant  rates  are  higher  than  the  National 
average,  but  this  is  typical  for  urban  areas  in  general.  It  will  be  noticed 
that  there  are  almost  twice  as  many  births  as  deaths.  If  broken  down, 
it  is  found  that  of  the  live  814  births  431  were  male  and  383  were 
female.  The  girls  of  the  rising  generation  will  therefore  have  some 
room  to  pick  and  choose.  The  figure  of  34  for  still  births  and  deaths 
under  one  week  can  be  subdivided  into  11  male  and  15  female  still 
births  and  8 live  births.  Thus  of  the  25  infant  deaths  under  one  year 
8 occurred  in  the  first  week  of  life. 


TABLE  IV  GLAMORGAN  (Administrative  County)  - Vital  Statistics,  1966 


Peri-Natal  Mortality 

Rate  per 

1,000 

live  and 

still 

births 

26.3 
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ILLEGITIMACY 


TABLE  V Illegitimacy 

Illegitimate  Births  in  the  Area  from  1960  - 1966  compared 
with  the  National  Figures, 


1 

! Total 

j Number 
Year  j of  Births 

Number 

Illegitimate 

Rate 
per  1000 

England 
and  Wales 
rate  per  1000 

1960  721 

26 

36.06 

54 

1961 

709 

19 

26.06 

59.8 

1962 

727 

34 

46.8 

66 

1963 

689 

30 

43.5 

69.2 

1964 

782 

37 

47.3 

72.5 

1965 

768 

40 

52.08 

77.0 

1966 

814 

44 

54.05 

NOT  YET 

AVAILABLE 

In  spite  of  all  our  efforts  at  health  education  the  promiscuous 
and  the  cohabitors  of  Caerphilly  have  been  as  busy  as  ever  in  1966. 
The  Registrar  General’s  figures  show  that  of  the  814  births  attributable 
to  the  area  44  were  illegitimate.  These  comprise  25  males  and  19 
females.  It  will  be  noticed  that  this  is  once  again  an  increase  over  the 
previous  year,  representing  a rate  per  thousand  live  births  of  54.05 
as  compared  with  52.08.  Unfortunately,  at  the  time  of  preparing  this 
Report  the  comparative  figures  for  England  and  Wales  are  not  yet 
available. 

The  Returns  of  the  Registrar  General  do  not  strictly  coincide 
with  the  numbers  of  illegitmate  births  notified  as  such  to  the  Glamorgan 
County  Divisional  Health  Office.  During  the  year  there  were  only 
35  such  Notifications  and  it  is  probable  that  the  discrepancy  exists 
as  a result  of  Midwives,  who  return  the  Notification  cards,  being 
unaware  of  the  actual  circumstances  prevailing  in  homes  where  co- 
habitors are  living  as  man  and  wife.  An  investigation  was  carried  out 
into  the  circumstances  of  these  35  babies.  27  were  born  in  hospital, 
6 at  home  and  2 in  Mother  and  Baby  homes.  30  stayed  either  with 
the  mother  or  within  her  family  and  5 were  placed  for  adoption.  Of  the 
total,  2 died  during  the  year.  The  numbers  concerned  are  too  small  to 
place  any  real  value  on  statistical  analysis  but,  for  what  its  w^orth, 
this  gives  an  infant  mortality  rate  of  57  per  thousand  compared  with 
the  Caerphilly  rate  of  30.71  and  the  national  rate  of  19.0  per  thousand 
for  all  births. 
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It  would  seem  from  this  very  small  sample  that  confirmation 
exists  here  of  the  general  truism  that  the  illegitimate  child  is  more  At 
Risk  than  the  average  child. 
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CAERPHILLY’S  MORTALITY 


TABLE  VI  Deaths  from  various  Causes 


M 

F 

Total 

Typhoid  and  Para  Fevers  

— 

— 

< — 

Tuberculosis,  Respiratory  

3 

— 

3 

Tuberculosis,  Other 

1 

— 

1 

Syphilitic  Disease 

• — 

— 

— 

Diphtheria 

• — 

• — 

— 

Whooping  Cough 

— 

— 

• — • 

Meningcococcal  Infections  

— 

— 

— 

Acute  Poliomyelitis  

— 

— 

— 

Measles 

— 

— 

. — 

Other  Infective  and  Parasitic  Diseases 

— 

. — 

— 

Malignant  Neoplasm,  Stomach 

8 

5 

13 

Malignant  Neoplasm  Lung,  Bronchus 

11 

2 

13 

Malignant  PTeoplasm  Breast 

— 

6 

6 

Malignant  Neoplasm  Uterus 

— 

— 

— 

Other  Malignant  and  Lymphatic  Neoplasms 

18 

17 

35 

Leukaemia,  Aleukaemia 

2 

1 

3 

Diabetes 

2 

4 

6 

Vascular  Lesions  of  Nervous  Systems 

22 

39 

61 

Coronorv  Disease,  Angina 

49 

30 

79 

Hypertension  with  Heart  Disease  

2 

7 

9 

Other  Heart  Disease 

15 

25 

40 

Other  Circulatory  Disease  

5 

18 

23 

Influenza 

1 

— 

1 

Pneumonia 

9 

10 

19 

Bronchitis 

22 

5 

27 

Other  Diseases  of  Respiratory  System 

1 

8 

Ulcer  of  Stomach  and  Duodenum 

— 

— 

— 

Gastritis,  Enteritis  and  Diarrhoea  

— 

3 

3 

Hyperplasia  of  Prostate 

1 

— 

1 

Nephritis  and  Nephrosis 

1 

— 

1 

Pregnancy,  Childbirth,  Abortion 

■ — 

— 

— 

Congenital  Malformations  

5 

5 

10 

Other  defind  and  111  defined  diseases 

25 

32 

57 

Motor  Vehicle  Accidents 

3 

— 

3 

All  other  Accidents  

5 

1 

6 

Suicide 

1 

1 

2 

Homicide  and  Operations  of  War  

— 

— 

— 

Total  All  Causes  

218 

212 

430 

As  usual  diseases  of  the  circulatory  system  and  malignant  neo- 
plasms are  the  principle  causes  of  death,  with  diseases  of  the  res- 
piratory system — Bronchitis,  Pneumonia,  Influenza,  etc. — contributing 
a sizeable  number.  The  information  is  given  in  more  detail  in  the 
next  Table  provided  by  the  General  Register  Office.  This  Table 
selects  the  principle  causes  of  death  and  breaks  them  down  into  age 
groups.  It  will  be  noticed  that  the  first  four  weeks  of  life  claimed  22 
deaths  and  that  thereafter,  until  the  age  of  34,  there  are  only  15  deaths. 
After  the  age  of  35  the  numbers  creep  up  year  by  year. 


TABLE  VII  Deaths  by  Cause,  Sex  and  Age,  in  the  Urban  Area,  1966. 


Cause  of  Death 

Sex 

T’al 

all 

Ages 

U’er 

4 

wks 

4 wks 

U’er 

1 

year 

j Age  In  Years 

1 

5 

15  ! 

25 

35 

45 

55 

65 

75 

over 

1. 

Tuberculosis,  repiratory 

M 

3 

- 

- 

- 

- 

i 

- 

- 

- 

1 

1 

1 

2. 

Tuberculosis,  other 

M 

1 

— i 

1 

- 

10. 

Malignant  Neoplasm,  Stomach 

M 

8 

- 

2 

5 

1 

11. 

Malignant  Neoplasm,  Lung, 

! 

Bronchus  

M 

11 

J 

5 

2 

3 

12. 

Malignant  Neoplasm,  Breast 

M 

F 

6 

2 

2 

2 

14. 

Other  Maligant  and  Lymphatic 

Neoplasms 

M 

18 

— 

— 

— 

— 

— 1 

— 

J 

— 

3 

8 

6 

15. 

Leukaemia,  Aleukaemia 

M 

2 

- 

- 

1 

- : 

- 

- 

- 

- 

- 

- 

16. 

Diabetes 

M 

2 







Jl 



_ 

1 

1 

_ 

1 

F 

4 

2 

1 

17. 

Vascular  Lesions  of  Nervous  System 

M 

22 

— 

— 

— 

— 

— i 

— 

1 

2 

4 

8 

7 

F 

39 

1 

2 

10 

26 

18. 

Coronary  Disease,  Angina 

M 

49 

— 

— 

— 

— 

Z i 

J 

9 

] 

18 

6 

15 

9 

6 

13 

19. 

Hypertension  with  Heart  Disease 

M 

2 

1 

1 

F 

7 

2 

3 

2 

20. 

Other  Heart  Disease 

M 

15 

— 1 

1 

7 

7 

F 

25 

— 

— 

— 

— 

— 1 

1 

2 

1 

1 

2 

18 

21. 

Other  Circulatory  Disease 

M 

5 

2 

3 

F 

18 

5 

13 

22. 

Influenze 

M 

1 

-1 

23. 

Pneumonia 

F 

M 

9 

1 

1 

— j 

3 

4 

F 

10 

2 

7 

24. 

Bronchitis  

M 

22 

1 

4 

10 

7 

F 

5 

1 

1 

2 

2 

25. 

Other  Disease  of 

Respirartory  System 

M 

7 

- i 

— 

2 

4 

27. 

Gastritis,  Enteritis,  and  Diarrhoea 

F 

M 

F 

3 

1 

— 

2 

28. 

Nephritis  and  Nephrosis 

M 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

29. 

Hyperplasica  of  Prostate 

M 

1 

1 

31. 

Congenital  Malformations 

M 

5 

5 

— 

— 

— i 

— 

— 

— 

— 

— 

— 

F 

5 

2 

— 

— 

— 

— 

— 

2 

32. 

Other  Defind  and  Ill-Defined 

Diseases  

M 

25 

9 



1 

1 

— 1 

— 

1 

2 

3 

3 

5 

F 

32 

3 

1 

— 

— 

— ■' 

— 

1 

3 

4 

3 

17 

33. 

Motor  Vehicle  Accidents  

M 

3 

— 

— 

— 

2 1 

— 

— 

— 

— 

— 

* 

34. 

All  Other  Accidents  

F 

M 

5 

1 

— 

— 

1 

— i 

- 

1 

- 

1 

1 

- 

35. 

Suicide 

M 

F 

1 

- 

- 

- 

- 

- 1 

- 

- 

— 

- 

TOTAL  ALL  CAUSES 

M 

218 

16 

j 

2 

3 

3 I 

— 

5 

15 

46 

72 

55 

F 

212 

6 

2 

1 

— 

3 

9 

9 

25 

48 

109 

i 
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Inevitably  one  must  die  of  something,  but  looking  at  the  above 
Tables  it  is  interesting  to  ponder  on  the  number  of  deaths  which  could 
almost  certainly  have  been  avoided  by  early  diagnosis,  or  health  ed- 
ucation, or  more  effective  treatment,  and  so  on.  The  four  deaths  from 
Tuberculosis  probably  come  into  this  category,  together  with  the 
thirteen  deaths  from  Carcinoma  of  the  lung  and  bronchus.  The  latter, 
in  most  cases,  would  almost  certainly  be  attributable  to  smoking. 
Correct  diet  and  adequate  amount  of  exercise  would  probably  have 
prevented  the  occurrence  of  some  of  the  79  deaths  from  Coronory 
disease  and  the  9 deaths  from  Hypertension  with  heart  disease.  Many 
of  the  Bronchitics  may  be  alive  today  had  they  not  been  smokers. 
Certainly  the  eleven  accidental  and  suicidal  deaths  may  have  been 
averted. 
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INFECTIOUS  DISEASES 


Table  VI  showing  Deaths  from  Various  Causes  in  the  previous 
section  has  already  indicated  that  the  infectious  diseases,  with  the 
exception  of  Tuberculosis,  did  not  cause  any  deaths  in  the  area  in 
1966.  Nevertheless,  the  diseases  continued  to  exist  in  the  community 
as  The  following  Table  of  Notifications  shows.  1966  was  a big  year 
for  Measles  amongst  children,  and,  as  the  figure  of  522  is  almost 
certainly  incomplete,  the  high  number  will  result  in  the  community 
having  quite  a good  resistance  to  the  disease  for  the  next  couple  of 
years. 

Because  the  infectious  diseases  no  longer  cause  death,  this 
does  not  mean  to  say  they  are  not  serious  in  themselves.  Measles  in 
the  pregnant  woman  frequently  results  in  foetal  death  and  abortion 
and  the  complications  of  the  condition  in  childhood  can  be  quite  serious. 
Whooping  Cough  too,  in  babies,  can  be  particularly  dangerous.  There 
is  no  doubt  that  the  need  for  regular  effective  immunisation  against 
these  diseases  is  no  less  important  now  than  it  was  when  the  schemes 
were  first  introduced  in  the  Thirties.  Routine  immunisation  against 
Measles  has  not  yet  come  to  Caerphilly  area,  but  surveys  into  the 
efficacy  of  various  vaccines  are  being  carried  out  in  parts  of  Great 
Britain,  including  Cardiff,  and  it  will  be  interesting  to  see  what  nat- 
ional policy  develops  when  the  results  are  generally  known. 

TUBERCULOSIS 


TABLE  VIII  Notifiable  Diseases  (Except  Tuberculosis) 


Disease  according  to  Notification 

Cases 

Notified 

Admitted 

Isolation 

Hospital 

No.  of 
deaths 

Smallpox 

. — 





Scarlet  Fever 

3 

. — 

— . .. 

Diphtheria 

— 

— 

— 

Typhoid  and  Paratyphoid  ..... 

■ — ■ 

• — 

■ — 

Pneumonia,  Acute,  Primary  and 
Influenzal 

14 

19 

Meningcococcal  Infection 

2 

1 

... — 

Ophthalmia  Neonatorum 

— 

— 

— 

- Erysipelas 

— 

— 

— 

Dysentery 

11 

2 

— 

Puerperal  Pyrexia 

— 

— 

— 

Measles 

522 

8 

— 

Whooping  Cough 

4 

— 

— 

Acute  Poliomyelitis  

— 

• — 

— 

Pemphigus  Neonatorum 

— ; 

— ■ -i 

Erythema  Nodosum 

— 

■ — 

— ' 

Food  Poisoning 

6 

2 

— 

Anthrax 

1 

— 
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TABLE  IX  Tuberculosis  Incidence  and  Deaths  from  1960  to  date 


Year 

Est. 

Pop- 

ulat- 

tion 

Pulmonary 

T.B. 

N-Pulmonary 
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6 
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28 
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— 
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13 

5 
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1 

1 

18 

4 
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3 

1 

— 

16 

3 
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3 

— 

15 

3 
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1 

1 

— 

13 

1 
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■ ' The' following  table'  sKbws  th^'  liumber  of  New  Cases  and 
Mortality  from  tuberculosis’ during  1966  :- 


Age 
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Respiratory  Respiratory 
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1 
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Respiratory  Respiratory' 

M F M F 
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— 
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— 
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— 

— 

— 

— 
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— 

— 

— 
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— 

— 

— — 

25-34  years  ^ 

35-44  years  ' 

— ^ 

— 

— 

— 

■ — 
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45-54  years 

— 

— 

— 

— 

— 

— 
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2 

— 

, — ■ 

— 

1 

— 

— — 

65  and  over 

1 

— 

— 

— 

2 

— 

— — 

'Total 

3 

1 

— 

— 

3 

— 

— — 

Although  there  were  three  deaths  from  Tuberculosis  in  1966 
and  only  one  in  the  previous  year,  the  impressive  figures  is  the  in- 
cidence of  new  cases,  which  was  only  four,  as  compared  witn  thirteen 
in  1965.  It  is  interesting  to  note  how  year  by  year  the  figures  have 
continued  to  decline.  At  the  present  rate  it  appears  that  by  1970  Tuber- 
culosis could  well  be  a disease  of  the  past. 

As  anticipated  in  my  1965  Report,  1966  will  be  the  last  year 
during  which  the  Divisional  Health  Department  will  continue  to 
serially  skin  test  all  school  children  in  the  area.  From  1967  onwards 
only  children  in  secondary  schools  will  be  skin  tested,  this  being  closely 
linked  with  the  programme  for  giving  B.C.G.  to  negative  reactors 
at  the  age  of  12. 
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' Contror  of  Tuberculosis  is  largely  based  on  the  treatnient 
offered  by  the  Chest  Clinic  and  Hospitals  where  necessary,  and  on 
the  intensive  follow-up  and  supervision  of  families  and  contacts 
initiated  to  the  Health  Visitors  of  the  County  Council.  The  major 
role  of  the  District  Authority  is  in  its  willingness  to  offer  appropriate 
Council  housing  accommodation  to  victims  and  their  families  in 
order  that  cross  infection  in  crowded  environments  can  be  avoided. 
In  1966,  as  in  recent  years,  it  was  not  necessary  for  the  Medical  Officer 
of  Health  to  take  any  action  against  any  individual  under  the  powers 
vested  in  him  by  the  control  of  Tuberculosis  Regulations. 
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SOME  TOPICS  OF  PUBLIC  HEALTH  DISCUSSION  IN  1966 


Year,  by  year  some  public  health  topic  seems  to  attract  con- 
siderable attention  and  “to  hit  the  headlines.”  Maybe  the  subject 
is  one  of  the  Serious  infectious  diseases,  like  Smallpox  in  1962,  or 
Typhoid  Fever  at  the  tiiUe  of  the  recent  Aberdeen  outbreak;  rriaybe 
it  is  a controversy  on  the  merits  and  demerits  of  some  recommended 
public  health  procedure,  '’Such ‘ as  ' the  fluofidation  of  water  dr  the 
establishing  of  cervicab  cytology ' clinics;  maybe  its  an  upsurj^e  of 
interest  in  some  particular  disease 'fullowing  an  increase  in  our  know- 
ledge about  it,  such  as  the  great  interest  in  the  hazards  of  smoking 
following  our  increasing  knowledge  of  its  link  with  lung  cancer. 

It  seems  that  each  year  different  topics  fire  our  imagination 
and  one  is  inclined  to  reflect  on  some  of  those  which  have  been  in  the 
news  and  discussed  during  1966.  There  are,  for  example,  many  public 
health  aspects  of  the  two  contraversial  Bills  in  the  early  stages  of  their 
passage  through  Parliament  relating  to  the  liberalisation  of  laws  ass- 
ociated with  homosexuality  and  abortion.  The  great  upsurge  in  the 
interest  taken  in  drug  addiction  and  its  affects  on  our  younger  generation 
is  another  subject  of  interest,  as  also  is  the  controversy  on  whether  or 
not  the  contraceptive  pill  is  harmful. 

Unfortunately,  when  we  try  to  consider  topics  like  this  we  are 
always  hampered  by  lack  of  statistical  evidence.  I know,  for  example, 
of  incidents  of  homosexual  behaviour  in  the  Caerphilly  Urban  Area 
and  of  attempted  and  successful  criminal  abortions,  but  I have  no 
precise  details  of  their  numbers. 

We  read  in  the  papers  that  the  young  people  of  Cardiff  are 
involved  in  a certain  amount  of  drug  taking  and  it  is  fair  to  suppose  that 
the  “pep  pill”  problem  must  have  penetrated  to  some  extent  to  the 
people  of  Caerphilly.  However,  once  again  we  are  completely  without 
any  statistics  which  give  us  any  idea  of  the  magnitude  of  the  situation. 

When  it  comes  to  the  alleged  dangers  of  the  contraceptive 
pill  we  have  to  remember  than  even  amongst  the  many  millions  of 
female  menstrual  cycles  up  and  down  the  nation,  during  which  preg- 
nancy has  been  prevented  by  the  taking  of  oral  contraceptives,  the 
evidence  of  any  serious  harmful  side  effects  is  very  inconclusive. 
How  then  can  we  expect  any  real  information  to  come  out  of  the  study 
of  the  relatively  limited  numbers  using  the  pill  in  the  Caerphilly 
Urban  Area. 

In  all  the  argument  which  surrounds  the  consideration  of 
homosexuality  and  abortion,  emotional  attitudes  to  these  activities  tend 
to  colour  the  view  point  of  the  speaker  in  every  debate  on  the  matters. 


25 


Straight  laced  Victorianism  is  ranged  in  varying  degrees  of  intensity 
against  the  “live  and  let  live”  philosophy  of  the  modern  “freedom 
thinkers.”  It  must  be  extremely  hard,  particularly  in  the  heat  of  argu- 
ment, not  to  take  a stand  along  one  or  other  of  these  lines,  but  the 
points  at  issue  are  not  merely  morals  and  ethics. 

Looking  for  a moment  at  homosexuality,  one  must  acknowledge 
that  it  exists.  Whether  or  not  it  is  in  itself  a disease  process  is  arguable, 
so  too  is  the  efficacy  of  criminal  proceedings  and  punishment  in  attempts 
to  stamp  it  out.  Some  psychiatrists  will  say  that  it  is  a mental  condition 
which  is  amenable  to  treatment,  but  then  so  may  be  kleptomania, 
and  I cannot  see  any  government  taking  steps  to  declare  that  theft 
is  no  longer  illegal.  On  the  other  hand,  there  are  those  who  say  that 
homosexual  behaviour  is  not  a form  of  illness,  but  is  merely  an  ex- 
pression of  an  emotion  which  any  free  individual  has  a right  to  feel. 
It  is  merely  an  extension  into  a higher  plane  of  such  simple  emotional 
attitudes  as  likes  and  dislikes  of  various  foodstuffs.  It  is,  of  course, 
true  to  say  that  homosexual  activity  is  unusual  in  the  normally  adjusted 
adult,  but  when  one  goes  beyond  this  statement  the  whole  field  of 
argument  as  to  cause  and  effect  is  opened  up. 

The  proposed  legislation,  whilst  seeking  to  protect  minors 
from  the  influence  of  the  adult  homosexual,  attempts  to  clear  the  air 
for  those  adults  who  find  themselves  either  wittingly  or  unwittingly 
involved.  The  public  health  interest  lies  not  only  in  the  existence  of 
the  homosexual  condition  in  any  individual,  but  in  any  home  or  other 
environmental  circumstance  which  might  be  involved,  in  the  risks 
of  secondary  infections  and  infestations,  and  in  the  risks  of  secondary 
psychiatric  problems  as  a result  of  feelings  of  guilt,  oppression  by 
blackmail,  etc. 

Declaring  that  homosexual  acts  between  consenting  male  adults 
is  no  longer  illegal  is  certainly  not  tantamount  to  condoning  the  act, 
but  it  may  be  that  by  taking  this  attitude  the  work  of  public  health 
and  other  social  bodies  will  be  made  easier  for  the  secrecy  engendered 
by  the  fear  of  criminal  proceedings  will  no  longer  be  necessary. 

Perhaps  even  more  contentious  than  homosexuality  is  the  prob- 
lem of  the  legalisation  of  abortions,  for  here  the  lives  of  the  pregnant 
mother  and  of  the  conceived  embryo  are  at  stake.  We  would  all  wish 
to  see  the  rapid  extermination  of  the  back  street  abortionist  whose 
avarice,  lack  of  compassion,  primitive  equipment  and  appalling  hygiene 
are  legendary.  We  must  accept  that  where  there  is  a demand  for  these 
operations  to  be  carried  out,  then  somewhere  provision  will  be  made 
for  them,  and  it  is  far  better  that  the  operation  be  undertaken  by 
experienced  professionally  trained  medical  men  than  by  a questionable 
female  handy  with  a knitting  needle.  However,  on  this  particular  topic 
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it  is  inevitable  that  the  ethical  and  emotional  aspects  will  become  in- 
volved. Many  obstetricians  and  gynaecologists  will  no  doubt  feel  that 
they  are  unable  to  destroy  the  life  the  of  the  foetus  no  matter  how  early 
is  the  stage  of  its  development,  and  others  will  find  that  the  inter- 
pretation of  the  law  and  the  assessment  of  need  in  borderline  cases 
will  be  extremely  difficult.  The  problems  of  conscience  and  respons- 
ibility of  certain  medical  practitioners  cannot  be  solved  simply  by 
legislation. 

There  are  few  things  as  pitiful  as  the  unwanted  or  severely 
handicapped  child,  being  pushed  about  from  pillar  to  post  by  the 
society  m which  he  lives.  The  physical  and  mental  stresses  to  which 
certain  mothers  are  subjected  as  a result  of  their  pregnancy  are  also 
very  considerable.  If,  therefore,  it  is  felt  that  legislation  is  necessary 
to  make  abortions  more  easily  prpcurable  by  legal  means,  I would  hope 
that,  at  the  same  time,  much  more  strenuous  efforts  should  be  made 
to  encourage  safe  family  planning  methods  amongst  those  people  _ 
in  whom  a pregnancy  would  be  considered  prejudicial.  Whatever  the 
reason  for  an  unwanted  pregnancy,  be  it  physical  or  social,  it  is  surely 
far  better  that  the  pregnancy  should  never  be  allowed  to  occur  than  that 
attempts  should  be  made  to  lock  the  stable  door  after  the  horse  has 
bolted. 


We  are  all  very  concerned  about  the  increase  in  drug  taking 
arnpngst  our  younger  population.  It  is  a sad  reflection  on  the  state  of 
modern  society  that  young  people  should  feel  the  need  to  resort  to 
sucn  artificial  ways  of  getting  pleasure  out  of  life.  Much  has  been  said 
about  the  insecurity  of  modern  existence  and  the  “new”  attitude  of 
living  for  Today  for  fear  that  tomorrow  might  never  happen,  but  is 
the  threat  to  any  individual  from  a nuclear  bomb  any  greater  today 
than  was  the  threat  from  the  ravages  of  infectious  diseases  in  the  last 
century  and  before.  When  one  reads  of  the  thousands  who  were  killed 
annually,  by  w;hat  are  new  regarded  as  relatively  minor  illnesses,  one 
cannot  help  feeling  that  there  is  something  inherently  wrong  with  the 
argument  about  modern  insecurity.  On  the  other  hand  it  has  taken,  our. 
bodies  millions  of  years  to  evolve  physically  to  their  present  condition, 
yet  we  are  expecting  our  minds  to  adapt  themselves  in  only  one  hundred 
and  fifty  years  or  so  from  the  beginning  of  the  industrial  revolution 
to  twentieth  century  technology.  The  Darwinian  theory  of  survival 
of  the  fittest  would  presuppose  that  those  less  fitted  to  make  this 
adaptation  would  opt  out  of  the  rat  race  involved  and,  short  of  suicide, 
it  may  be  that  drug  taking  is  the , easiest  way  of  isolating  oneself  from 
external  stimuli. 

If  temporary  pleasant  mental  and  physical  sensations  were 
the  only  effects  of  drugs  there  would  be  little  to  criticise  in  their  use. 
However,  the  chain  of  evils,  beginning  when  the  “pusher”  persuades 
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his  unsuspecting  victim  to  try  his  first  soft  drug,  pill  or  smoke,  and 
ending  only  when  the  “hooked”  hard  drug  addict  suffers  his  final 
degradations,  is  becoming  all  too  common.  In  many  areas,  clubs, 
discotheques,  dance  halls  and  coffee  bars  where  teenagers  gather 
have  been  shown  to  be  the  breeding  grounds  of  addiction,  and  strenuous 
efforts  have  been  made  by  the  Home  Secretary,  the  police  and  the 
magistrates  to  strike  hard  at  these  roots  in  an  attempt  to  keep  in  check 
this  growing  problem.  As  far  as  Caerphilly  is  concerned,  I have  only 
indirect  evidence  to  suggest  that  there  is  any  real  local  upsurge  in 
drug  taking  and  trafficking  and  though  I may  be  rather  naive  I prefer 
to  believe  that  the  situation  at  the  moment  in  the  area  is  fairly  well 
under  control.  In  my  own  travels  amongst  the  young  people  of  the  area 
I have  certainly  not  come  across  any  suspicious  cases  myself,  nor  have 
my  Assistant  Medical  Officers  in  the  Divisional  Health  Office  or  the 
other  members  of  my  staff  drawn  my  attention  to  any  particular  cases 
which  are  causing  them  anxiety.  I have  undertaken  a limited  amount 
of  health  education  on  this  topic  as  part  and  parcel  of  a series  of  talks 
which  I have  been  giving  in  secondary  schools  on  a wide  range  of 
subjects,  but  at  present  I am  reluctant  to  go  into  great  detail  for  fear 
of  creating  an  unhealthy  curiosity  in  the  minds  of  youngsters  who 
might  be  persuaded  to  make  misguided  experiments. 

In  the  above  paragraphs  I have  not  tried  to  go  into  any  great 
detail  on  my  own  views  about  any  of  the  subjects  mentioned,  nor, 
for  the  reasons  quoted,  have  I gone  into  any  great  statistical  detail. 
Indeed,  at  first  sight  it  may  be  thought  that  these  words  are  completely 
out  of  place  in  a District  Medical  Officer’s  Report.  They  are,  however, 
serious  topics  of  discussion  which  are  occupying  the  minds,  not 
only  of  myself  but  of  other  members  of  the  department  and  of  res- 
ponsible adults  in  the  community,  and  it  is  only  right  that  the  att- 
ention of  members  should  be  drawn  to  them  so  that  they  can  formulate 
their  own  thoughts  and  develop  their  own  attitudes  about  them. 
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MEDICAL  EXAMINATION  OF  STAFF 

It  is  the  practice  of  the  Authority  to  arrange  its  own  entry  into 
service,  superannuation  examinations,  and  also  its  own  sickness  benefit 
examinations. 

: During  1966,  35  superannuation  examinations  were  undertaken 

for  the  Council,  together  with  a number  for  other  Authorities  under 
reciprocal  arrangements  for  incoming  and  outgoing  staff  living  at  "a 
distance.  ’ ^ C ..  - ■ : / " 

In  addition,  18  examinations  were  conducted  in  connection 
with  the  Sick-Pay  scheme. 

Several  Authorities  have  abandoned  the  full  medical  examination 
for  superannuation' purposes  in  favour  of  a questionnaire  enquiring 
into  the  detailed  medical  history  of  the  applicant.  Safeguards  are 
incorporated  into  the  questionnaire  which  make  it  plain  that  sanctions 
will  be  imposed  if  false'  information  is  given.  Normally  a rnedical 
examination  is  undertaken  only  if  the  answers  to  the  questionnaire 
suggest  that  such  is  desirable. 

The  routine  medical  examination  as  such  is  of  much  less  value 
than  the  history.  The  likelihood  of  revealing  anything,  other  than 
gross  physical  disorders  during  the  relatively  unsophisticated  exam- 
ination, is  remote. 

At  present  in  Caerphilly  all  candidates  receive  a questionnaire 
at  the  time  of  making  the  appointment  for  examination  and  this  is 
returned  completed  so  that  I have  the  information  at  the  time  of  that 
examination.  The  scheme  works  well  with  local  appointees,  but  as  so 
many  distant  Authorities  are  abandoning  the  examination  and  relying 
solely  on  the  questionnaire  the  reciprocal  arrangement  scheme  could 
break  down  when  requests  are  made  for  examination  to  Authorities 
where  these  are  not  normally  undertaken. 

Further  development  of  the  Questionnaire  Scheme  is  likely  to 
be  recommended  by  influential  medical  bodies,  and  it  may  be  that  a 
future  Medical  Officer  of  Health  in  this  area  will  recommend  to  mem- 
bers of  the  Health  Committee  that  routine  superannuation  inspections 
be  dropped,  provided  the  applicants'  statements  are  satisfactory. 

In  addition  to  Sick-Pay  Scheme  examinations  I am  frequently 
asked  to  investigate  prolonged  or  repeated  absences  from  duties  amongst 
Council  employees  in  various  departments.  Many  enquiries  as  to  the 
integrity  of  absence  on  sick-pay  can  be  made  through  consultation 
with  the  General  Practitioner  concerned.  However,  it  is  sometimes 
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found  that  a personal  interview  with  the  employee  suspected  of  “making 
the  most  of  his  ailments”  has  a salutary  effect. 

If  my  departure  from  your  employment  were  not  imminent  I 
would  probably  have  come  forward  to  Committee  with  a scheme  to 
provide  a limited  Medical  Advisory  Service  for  all  employees  of  the 
Council.  Some  larger  Authorities,  notably  Bristol,  have  already  em- 
barked on  a very  comprehensive  Employees’  Health  Scheme,  and  I 
was  impressed  with  the  potential  of  the  idea  to  which  my  attention 
was  first  drawn  at  a Conference  of  the  Royal  Institute  of  Public  Health 
and  Hygiene  which  I attended  on  the  Council’s  behalf  in  September, 
1966.  It  seemed  to  me  that  considerable  saving  in  employee  time 
could  be  effected  if  repeat  visits  to  doctor’s  surgeries  and  hospital 
out-patients  for  dressings,  etc.,  could  be  avoided. 

Inevitably  a limited  amount  of  advice  is  casually  sought  by 
employees  in  the  Council  Offices  and  this  could  be  extended  to  some 
of  the  outside  personnel. 

The  scheme  could  also  include  first-aid  and  other  health  ed- 
ucation intruction  to  groups  of  employees.  This  could  be  of  particular 
value  to  the  Council’s  apprentices  and  also  to  those  people  working 
in  close  contact  with  large  numbers  of  the  public,  such  as  bus  drivers 
and  conductors  and  swimming  pool  attendants. 

I would  particularly  like  to  see  the  Council’s  apprentices  being 
invited  to  participate  in  some  form  of  municipal  health  service.  The 
young  school  leaver  is  often  faced  with  emotional  and  other  problems 
about  which  he  would  welcome  the  opportunity  of  having  a frank 
and  informal  discussion  without  any  fear  of  recrimination.  Perhaps 
all  apprentices  should  be  seen  with  a view  to  assessing  their  physical 
suitability  for  the  craft  which  they  are  about  to  enter. 

There  is  no  point  in  enlarging  further  on  the  possibilities  of 
this  scheme,  but  it  may  provide  food  for  thought  for  my  successor. 
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MEALS  ON  WHEELS 

At  last  on  December  1st,  1966  the  Caerphilly  Urban  District 
Council  Meals  on  Wheels  Service  for  the  Aged  got  under  way. 

The  history  of  the  scheme  is  a long  one,  going  back  to  the  days 
before  my  arrival  in  the  area  when  the  W.V.S.  were  unable  to  start  a 
scheme  which  they  had  hoped  to  introduce.  At  that  time  public  support 
was  apparently  insufficient  to  justify  the  work  and  expense  involved. 

Subsequently,  various  meetings  with  the  W.V.S.  and  other 
^voluntary  bodies  were  held,  but  eventually  a sub-committee  of  the 
Health  Committee  of  this  Authority  was  appointed  to  investigate  the 
possibility  of  the  Council  running  its  own  scheme.  Glamorgan  County 
Coucil  provides  a 50  per  cent  grant  to  District  Authorities  operating 
Meals  for  the  Aged  Services  under  certain  stipulated  conditions. 

The  sub-committee  decided  that  the  scheme  should  eventually 
be  operated  entirely  independently  by  the  Local  Authority.  Council 
owned  kitchens  with  their  own  supervisory  staff  and  fleet  of  vans 
would  be  organised  and  the  voluntary  bodies  were  to  be  invited  to 
undertake  the  actual  door-to-door  distribution. 

It  was  recognised  that  such  a scheme  would  take  time  to  develop 
and,  as  the  desire  was  to  commence  operations  as  soon  as  possible, 
an  interim  and  temporary  plan  was  devised. 

This  interim  scheme  provided  for  the  appointment  of  a Meals 
on  Wheels  Organising  Officer.  She  would  be  responsible  for 
the  whole  development  of  the  long  term  scheme  and  would  also  arrange 
to  co-operate  with  a local  industrial  canteen  to  start  immediately 
a limited  service  of  up  to  50  to  100  meals  daily.  Initially  one  van  was 
purchased  and  suitably  adapted.  The  Organiser  herself  was  to  be  in 
charge  of  this  van  with  a voluntary  assistant. 

In  response  to  enquiries  amongst  industrialists  in  the  area  the 
canteen  facilities  at  the  Caerphilly  factory  of  Welsh  Mental  Industries 
were  offered  on  contract  to  prepare  the  meals  at  3/-  per  head,  plus  a 
service  charge  of  £\  per  week  for  cleaning  of  utensils,  etc.  Initially 
the  factory  could  provide  only  approximately  50  meals  per  day,  but 
there  was  the  promise  that  this  could  possibly  be  expanded  to  100  as 
experience  was  gained. 

Tenders  were  invited  for  an  Austin  Mini  Van  which  was  lined 
inside  with  white  “formica  type”  beauty-board.  Three  f 8-meal  charcor.l 
heated  Hotlock  containers  were  fitted  giving  a capacity  of  54  meals. 
A metal  receptacle  was  constructed  for  the  storage  of  used  food  tins. 


Mrs.  Horne  and  Mrs.  Briers 
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Racks  were  provided  to  hold  vacuum  flasks  for  gravy,  or  hot  sauces,  and 
a hot  water  wash-up  unit  was  installed.  The  exterior  was  painted  in 
cream  and  green,  the  Council  colours,  with  Meals  on  Wheels  boldly 
inscribed  along  the  sides.  The  final  effect  was  most  pleasing  and  was  a 
credit  to  the  staff  of  the  Council’s  Omnibus  Garage  who  had  under- 
taken the  conversion  work.  Praise  for  the  interior  design  of  the  van 
has  come  from  several  sources,  amongst  them  persons  with  wide  ex- 
perience of  Meals  on  Wheels  work  in  very  many  parts  of  the  country. 

At  the  end  of  July,  1966  applications  were  invited  for  the 
appointment  of  the  Supervisor /Driver  for  the  Service,  duti^  to  begin 
on  the  1st  November.  Bearing  in  mind  that  the  Supervisor  would 
eventually  be  in  charge  of  the  Councils’  kitchen  and  would  be  res- 
ponsible for  the  preparation  of  balanced  diets,  contracting  for  the 
purchase  of  food  stuffs  and  overall  supervision  of  the  catering,  it  was 
felt  that  suitable  qualifications  would  be  either  the  City  and  Guilds 
Diploma  in  Cookery  or  the  Certificate  of  Industrial  Management, 
or  some  similar  qualification.  On  the  16th  September  the  Appointments 
Committee  recommended  to  Council  the  appointment  of  Mrs.  M.  E. 
Barrass  of  Caerphilly  to  the  post.  Mrs.  Barrass  holds  the  Diploma 
in  Institutional  Management  and  has  had  considerable  experience  in 
the  supervision  of  a central  kitchen  in  the  School  Meals  Service.  She  took 
up  her  duties  on  the  1st  November,  1966  and  spent  the  first  month 
pf  her  time  with  the  Authority  visiting  old  people  in  the  area,  assessing 
their  need  and  compiling  her  lists  and  route  plans. 

Initially  with  a capacity  of  only  50  meals  per  day  it  was  felt 
that  as  many  people  as  possible  should  be  able  to  benefit  from  this 
service.  The  envisaged  five  days  per  week  scheme  enabled  the  area  tol; 
be  divided  into  five  regions,  each  one  receiving  a delivery  on  one  day 
per  week.  It  was  appreciated  that  a once  weekly  service  was  far  from 
satisfactory  and  an  endeavour  would  be  made  to  increase  the  number 
of  meals  per  person  to  at  least  two  per  week  as  soon  as  the  factory 
canteen  felt  able  to  prepare  the  extra  meals.  (In  the  light  of^ 
experience  gained  in  early  1967,  which  does  not  strictly  come  into  the 
purview  of  this  report,  it  can  be  mentioned  here  that  an  extra  van  was  ^ 
acquired  in  April,  1967  and  was  fitted  out  in  time  to  commence  a 
twice  weekly  distribution  in  May).  . 

One  of  the  conditions  of  the  Glamorgan  County  Reimburse- 
ment Scheme  was  that  this  would  only  be  granted  on  the  basis  of  a 
twice  weekly  delivery  service  to  recipients  and  special  dispensation 
had  to  be  obtained  from  the  County  Council  in  order  to  qualify  for 
the  grant  and  so  start  the  Service  and  operate  it  at  the  reduced  level 
for  the  first  few  months. 

The  list  of  applicants  for  meals  soon  reached  the  maximium 
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of  50  meals  per  day  and  a waiting  list  had  to  be  commenced.  The  first 
meal  was  delivered  on  the  1st  December,  1966  and  during  the  first 
month  some  863  meals  were  delivered. 

The  W.V.S.  was  approached  with  a view  to  their  providing 
voluntary  staff  to  assist  in  the  distribution  of  meals  but  they  were 
unwilling  to  work  alongside  a paid  Council  employee.  Accordingly 
other  volunteers  were  invited  to  assist  and  several  very  kind  local 
residents  came  forward  to  offer  their  services.  It  was  found,  however, 
that  difficulties  arose  in  covering  every  day  of  the  week  and  I can 
report  here  that  early  in  1967  the  Council  changed  over  to  an  all  paid 
service. 

An  essential  feature  of  the  meals  provided  is  that  they  should 
be  nutritious  and  satisfying.  Equally  important  are  warmth,  present- 
ation and  suitability  for  storage.  Chips,  for  example,  do  not  keep  or 
travel  well  and  salads  do  not  provide  the  sensation  of  adequacy  which 
is  necessary.  The  factory  canteen  are  to  be  congratulated  on  the  ex- 
cellence of  the  meals  they  have  prepared  and  on  the  way  in  which  they 
have  co-operated  with  Mrs.  Barrass  to  do  all  in  their  power  to  satisfy 
the  needs  of  the  Service.  The  invaluable  help  of  the  Factory  Personnel 
Manager  and  of  the  Canteen  Supervisor  must  be  recorded  here  with  a 
note  of  sincere  appreciation. 


34 


WATER  SUPPLIES 

The  Rhymney  Valley  Water  Board  as  such,  ceased  to  exist  in 
March,  1966,  and  its  functions  were  taken  over  entirely  by  the  Taf 
Fechan  Water  Board  on  1st  April.  This  Board  serves  the  Rhymney 
Valley  portion  of  the  Urban  District,  together  with  Nelson  and  the 
Aber  Valley.  The  water  in  the  Taffs  Well  Ward  is  supplied  by  Cardiff 
Corporation. 

Immediately  following  the  Aberfan  Tip  Disaster,  during  which 
both  the  Taf  Fechan  and  the  Cardiff  Corporation  mains  were  seriously 
damaged,  water  supplies  in  the  area  were  temporarily  endangered. 
However,  the  emergency  was  of  very  short  duration  and  as  members 
of  the  public  co-operated  in  exercising  restraint,  adequate  supplies 
were  maintained.  At  normal  times  the  quality  and  the  quantity  of  the 
water  is  satisfactory  over  the  whole  of  the  area  supplied  by  the  two 
undertakings.  A few  isolated  incidents  have  been  reported  where 
pressure  has  been  low  at  peak  periods  of  usage  but  this  has  not  proved 
a major  problem.  Protracted  negotiations  have  been  carried  out  be- 
ween  the  Caerphilly  Urban  District  Authority  and  the  Rhymney  Valley 
Water  Board,  and  now  the  Taf  Fechan  Water  Board,  for  the  provision 
of  a piped  supply  to  premises  on  Caerphilly  Mountain,  but  at  the  end 
of  1966  it  was  not  possible  to  say  exactly  when  this  supply  would  be 
introduced. 

There  are  no  plumbosolvent  waters  in  the  area  and  there  are  no 
standpipe  supplies  to  domestic  premises.  The  only  existing  standpipe 
is  in  the  Fairground  at  Bedwas  Road,  Caerphilly,  which  is  used  at 
intervals  by  showground  people. 

The  Taf  Fechan  Water  Board  carried  out  weekly  bacteriological 
examinations  of  water  as  follows  : — 

St.  Martin’s  Road,  Caerphilly  Tap  water  from  Watford  Tank — 

filtered  and  chlorinated  water  from 
Taf  Fechan  Low  Level  Supply. 

Tap  Water  at  Kingsley  Place  from 
local  source — chlorinated  only.  Tap 
water  at  Commercial  Street  from  new 
reservoir  near  Graig-yr-Hufan — water 
from  Taf  Fechan  High  Level  filtered 
and  chlorinated. 

Tap  water  at  Bryngelli  from  Cwm 
Ceffyl  local  source — ^filtered  and  chlor- 
inated. 


Senghenydd 


Abertridwr 
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Nelson 


Tap  water  from  local  source  at  Gellihir 
— chlorinated  only. 


Cardiff  Corporation  carried  out  weekly  bacteriological  exam- 
inations of  water  at  Taffs  Well,  and  four  times  weekly  en  route. 

Now  that  a satisfactory  water  supply  is  universally  accepted  it 
is  fascinating  to  reflect  on  the  conditions  prevailing  in  the  urban  area 
at  the  turn  of  the  century.  In  1901  Dr.  T.  W.  Thomas,  the  then  Med- 
ical Officer  of  Health,  had  this  to  say  about  the  Caerphilly  supply  . . . 

“In  spite  of  meetings  of  the  Council,  conferences  with  other 
bodies,  I regret  to  state  that  we  are  in  precisely  the  same  position  as 
we  were  some  eight  years  ago  so  far  as  the  water  Supply  of  Caerphilly 
is  concerned.  The  place  is  growing  rapidly,  and  houses  are  allowed  to 
be  tenanted  without  a proper  supply  being  provided.  It  is  true  stand- 
pipes have  been  fixed  on  the  corners  of  some  of  the  new  streets,  but 
in  the  summer  months  it  was  pitiable  to  witness  dozens  of  persons  wait- 
ing their  turns  to  get  what  little  they  could.  A watercart  was  hired  for 
some  months  and  this  in  a little  measure  helped  to  tide  over  the  diff- 
iculty; but  I venture  to  think  that  a plentiful  and  wholesome  supply  of 
water  is  the  first  essential  of  the  public  health  of  any  community,  and 
the  interrupted  service  that  we  experienced  in  the  summer  months  is 
not  conducive  to  the  health  of  any  town,  especially  the  hours  we  were 
without  any  (from  9 a.m.  to  4 p.m.)“ 

Dr.  Thomas  went  on  to  describe  newts  and  insects  in  samples 
of  the  Senghenydd  water.  There  were  9 cases  of  Typhoid  fever  in 
1901  several  of  which  were  fatal.  The  water  supply  was  not  directly 
blamed  but  during  the  investigations  it  was  revealed  in  Taffs  Well 
School  that  ....  “sewer  gas  was  found  to  be  escaping  right  into  the 
lavatory  basins,  where  they  had  their  drinking  water.” 

It  is  indeed  most  interesting  to  look  back  on  the  Old  Annual 
Reports  which  we  have  in  the  department  and  perhaps  some  future 
Medical  Officer  of  Health  will  find  the  time  to  compile  a history  of 
the  health  of  the  area  as  revealed  from  a study  of  these  documents. 

At  the  present  time  there  is  no  artificial  fluoridation  of  the 
domestic  water  supply  in  the  Urban  Area,  although  the  Caerphilly 
Council  supports,  in  principle,  the  County  Council’s  decision  event- 
ually to  introduce  this  measure.  The  recommended  content  of  fluorine 
in  water  for  domestic  supply  is  one  part  per  million ; the  natural  fluorine 
content  of  the  main  Taf  Fechan  supply  is  nil,  and  that  of  the  Cardiff 
Corporation  supply  is  0.02  parts  per  million. 
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SWIMMING  POOLS 

There  are  two  very  satisfactory  open  air  Swimming  Pools  in  the 
area  ; both  are  owned  by  the  Caerphilly  Frban  District  Council.  The  larger 
in  the  Morgan  Jones  Park,  has  a capacity  of  132,000  gallons  and  the  smaller  in 
Llanbradach  holds  103,000  gallons.  In  both,  the  water  is  subject  to  con- 
tinuous filtration,  aeration  and  chlorination.  Typical  analyses  of  the  water 
in  the  two  swimming  pools  are  appended  as  follows: 


Report  on  Chemical  Analysis  of  Water 


Appearance  in 
two  foot  tube 

Caerphilly 
Swimming  Pool 

Llanbradach 
Swimming  Pool 

Shallow 

End 

Deep 

End 

Shallow 

End 

Deep 

End 

Pale 

green 

Clear 

Very 

Pale 

green 

Clear 

Colour  (Burgess  Scale)  units 

12 

12 

12 

12 

Reaction  PH  Value  2 

7.2 

7.0 

7.2 

7.2 

Chlorides  (expressed  as  Cl)  S 

78 

80 

102 

96 

Nitrates  (expressed  as  N)  w 

Cl* 

SMALL 

AMOUNT 

SMALL 

AMOUNT 

Ammoniacal  Nitrogen  parts  h 

0.76 

0.64 

PR. 

NIL 

< 

Residual  chlorine  per  mn  ^ 

0.90 

0.72 

0.61 

i 

0.04 

Remarks  : The  Physical  characters  of  the  samples  are  satisfactory. 

Report  on  Bacteriological  Examination  of  Water 


Caerphilly 

Llanbradach 

Description  of  Sample 

Swimming  Pool 

Swimming  Pool 

Probable  number  of  coliform  bacilli 

0 

0 

Probable  number  of  faecal  coli 

0 

0 

Remarks 

SATISFACTORY 

SATISFACTORY 
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GENERAL  SANITATION 

Sewerage  and  Sewage  Disposal 

The  Sewage  Disposal  Plant  at  Nelson,  the  only  one  within  the 
area,  was  satisfactorily  maintained  throughout  the  year.  However,  I 
estimate  that  there  are  still  over  70  cesspits  in  operation  in  the  Urban 
District,  and  unfortunately  the  situation  does  not  seem  to  be  showing 
any  improvement.  I am  particularly  disappointed  that  it  has  not  been 
possible  to  institute  a scheme  in  Groeswen,  where  many  houses  in  the 
village  are  still  served  by  cesspools.  Many  of  these  cesspools  are  very 
inaccessible  and  their  servicing  is  difficult  and  costly.  I sincerely  hope 
that  one  day  it  will  be  possible  to  provide  alternative  sewage  disposal 
equipment  in  this  area. 

Places  of  Entertainment 

All  places  of  Public  entertainment  are  kept  under  surveillance 
by  the  Public  Health  Department,  and  it  is  pleasing  to  report  that 
generally  speaking  a reasonably  high  standard  of  cleanliness  and 
hygiene  is  being  maintained.  In  1966,  4 premises  were  regularly 
showing  films  and  4 were  holding  bingo  sessions  open  to  the  general 
public. 

Public  Cleansing 

Scavenging  of  the  area  is  completely  undertaken  by  the  Engineer 
and  Surveyor’s  Department  of  the  Council 

Animal  Boarding  Establishments  Act,  1963. 

The  one  establishment  licensed  by  the  Authority  in  1965  under 
the  above  Act  has  now  closed. 

Riding  Establishments  Act,  1965. 

The  above  Act  came  into  force  in  1965.  There  are  two  such 
establishments  in  the  Urban  Area  which,  on  inspection  by  the  Public 
Health  Inspectors  were  considered  to  be  of  a satisfactory  standard 
and  have  accordingly  been  licensed  by  the  Local  Authority. 

Scrap  Metal  Dealers  Act,  1964. 

During  the  year  there  were  17  additional  persons  registered  as 
dealers  and  itinerant  collectors  and  there  were  8 cancellations.  At 
December  31st,  the  total  number  on  the  Register  was  33. 
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FOOD  and  DRINK. 
TABLE  XI 


Details  of  Licensed  Houses  and  Catering  Establishments  in 
the  Caerphilly  Urban  Area 


Ward 

Licensed 

Houses 

Licensed 
Servir 
Meals  an 
Meals 

Houses 
ig  Main 
id  Snacks 
, Snacks 

Restaurants 
Cafes  and 
Public  1 

Dining  j 

Rooms  1 

(unlicensed) 

Guest 
Houses  1 

Caerphilly  South 

11 

4 

11 

7 

2 ^ 

Caerphilly  North 

5 

1 

5 

3 

— 

Trecenydd 

3 

— 

3 

1 

— 

Penyrheol 

1 

— 

1 

— 

— 

Abertridwr 

3 

— 

3 

1 

— 

Senghenydd 

4 

4 

1 

— 

Taffs  Well 

7 

2 

7 

2 

•— 

Ystrad  Mynach 

4 

— 

4 

2 

— 

Nelson 

9 

2 

7 

5 

— 

Total 

47 

9 

45 

22 

2 

TABLE  XII 

The  Owners  of  Licensed  Premises  in  the  Urban  District 


Rhymney  Breweries  37 

Hancocks  6 

Mitchell  and  Butlers  2 

Ind  Coope  1 

Brains 1 


Total 


47 
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Tables  XI  and  XII  giving  details  of  the  Licensed  Houses  and 
Catering  Establishments  in  the  Urban  Area,  together  with  the  Owners 
of  the  Licensed  Premises,  are  exactly  the  same  as  they  were  in  1965. 
There  have  been  no  changes  in  the  area  during  the  past  twelve  months. 

Of  the  47  licensed  houses  7 are  known  to  take  residents. 

All  the  premises  mentioned  in  these  Tables  have  met  with  the 
approval  of  your  Public  Health  Inspectors  in  respect  of  cleanliness 
and  hygienic  facilities.  The  Breweries  in  the  area  are  still  continuing 
to  improve  their  premises,  both  in  decoration  and  amenity  and  these 
steps  are  welcomed.  At  the  present  time  there  are  only  a few  places 
in  the  Urban  Area  which  are  sufficiently  attractive  to  the  residents 
of  Cardiff  and  Newport  to  encourage  them  to  make  a special  journey 
into  the  locality.  This  compares  rather  unfavourably  with  the  situation 
prevailing  in  the  Vale  of  Glamorgan  and  in  the  intervening  country- 
side between  these  two  major  towns  where  there  are  many  hostelries 
and  restaurants  attracting  a high  class  clientelle. 

Ice  Cream 

There  are  171  ice  cream  retailers  registered  in  the  area.  All  the 
retailers  trade  in  ice  cream  produced  by  various  major  firms,  there  being 
no  local  production. 

Meat  Inspection 

The  only  remaining  slaughterhouse  in  the  area  is  that  of  Messrs. 
J.  Jones  Bros.,  13  Pontygwindy  Road,  Caerphilly.  There  are  7 licensed 
slaughtermen  in  the  area.  All  meat  is  inspected  in  accordance  with 
the  regulations  by  the  Public  Health  Inspectors  and  Table  XIII  shows 
the  number  of  animals  examined. 


TABLE  XIII 


Number  of  Carcases  examined  by  Meat  Inspectors  in  1966 


Animals 


Total 


Bovine  Animals  (other  than  calves) 
Calves 

Pigs  

Sheep  and  Lambs 


1,165 

238 


151 


2 
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Food  Examination 

Food  sampling  in  the  area  is  undertaken  both  by  the  County 
Sampling  Officers  and  your  own  Public  Health  Inspectors,  and  Tables 
XIV  and  XV  reflect  the  work  undertaken  in  these  fields  by  the  two 
Authorities. 

Many  food  complaints  from  the  public  are  investigated  by  the  de- 
partment during  the  year,  but  the  greater  proportion  of  the  investi- 
gations into  the  sale  of  unsound  food  are  carried  out  not  with  a view 
to  prosecution,  but  rather  to  assisting  and  guiding  food  traders  to 
prevent  any  recurrence.  In  these  cases  the  purchaser  does  not  have  to 
sacrifice  the  cost  of  the  food  which  is  generally  re-imbursed. 

In  May,  1966,  it  was,  however,  necessary  to  prosecute  when  an 
unsound  tin  of  corned  beef  had  been  sold  contrary  to  Section  2 of  the 
Food  and  Drugs  Act,  1955.  The  Company  was  fined  £2S  and  5guineas 
costs.  This  prosecution  was  taken  in  order  to  demonstrate  the  need 
for  very  great  care  in  the  marketing  of  canned  meat,  especially  in  view 
of  the  serious  outbreak  of  typhoid  fever  attributable  to  corned  beef 
which  occurred  in  Scotland. 
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SHOPS  INSPECTION 
^ ^ TABLE  XIV 

: .r:vl:h  \ ■ . 

Samples  taken  by  the  County  Sampling  Officers 
in  the  Caerphilly  Urban  Area  during  1%6 


Almonds  (ground) 

2 

Marmalade....;’'!  

Aspirins  

2 

Marzipan  

Baby  Food 

3 

Meat  Paste 

Baking  Powder 

1 

Milk  

Bicarbonate  of  Soda 

1 

Mustard 

Cake,  Sponge,  Pastry  Mix,  etc 

9 

Orange  & Lemon  Curd 

Cereals  

1 

Peanut  Butter 

Cheese  Spread 

1 

Peel  (Mixed) 

Coffee  and  Chicory 

3 

Pepper 

Colouring  

2 

Pickles 

Condensed  Milk  

1 

Pie  Filling 

Cooking  Fat  ; ! > 

2 

Rice 

Cream 

1 

Salad  Cream 

Curry  Powder 

4 

Sauces 

Desiccated  Coconut 

4 

Soft  Drinks  , .....!  • =• 

Dessert  Powder 

6 

Soup  (canned) 

Evaporated  Milk  

1 

Stomach  Powder  

Fish  (frozen)  

1 

Suet 

Fish  Paste  

3 

Sugar 

Flour 

3 

Sweets 

Fruit  (canned) 

2 

Syrup  

Fruit  Juice 

3 

Table  Jelly 

Gelatine 

1 

Tapioca 

Glace  Cherries 

3 

Tea 

Gravy  Browning  

1 

Vegetables  (canned) 

Ice  Cream  

2 

Vegetables  (dried) 

Iceiug  Sugar 

1 

Vinegar  

Jam  

3 

Vitamin  Tabs,  etc. 

Margarine  

1 

Yogurt 

Liquid  Paraffin 

1 

1 

1 

5 

31 

2 

2 

2 

1 

1 

2 

5 

1 

5 

6 

5 

2 

1 

5 

1 

1 

4 

1 

1 

4 

2 

2 

2 

1 


TABLE  XV. 
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Foodstuffs  condemned  by  Caerphilly  Health  Inspectors 


Fresh  Meat 

1  Chicken 

35  lbs.  Mixed  Offal 

Tinned  Meat 

13  tins  Cooked  Ham 
77  lbs.  Cooked  Ham 

12  tins  Corned  Beef 

8 tins  Pork  Luncheon  Meat 

4 tins  Jellied  Veal 

7 tins  Chopped  Pork 

1 tin  Tongue 

5 tins  Stewed  Steak 

Fish 

11  tins  Sardings 

2 tins  Salmon 

Mixed  Vegetables 

50  tins 

Milk  Puddings 

3 tins  Semolina 
5 tins  Rice 

Tinned  Soups 

57  tins 

Tinned  Fruit 

207  tins 

Tinned  Tomatoes 

334  tins 

Condensed  Milk 

4 tins 

Evaporated  Milk 

48  tins 

Skimmed  Milk 

1 tin 

Tinned  Beans 

7 tins 

Tinned  Peas 

13  tins 

Tinned  Steak  and 
Kidney  Pudding 

26  tins 

Tinned  Beetroot 

19  tins 


Tinned  Pie  Filling 

5  tins  . . - 

. : .'.iX-L- 

Tinned  Carrots ; 

48  tins 

Tinned  Spaghetti 

7 tins 

Tinned  Grapefruit  Juice 

5 tins 

Pickled  Onions 

4 bottles 

Cheese 

23  packets 

Custard  Powder 

20  packets 

Flour 

10  lbs. 

Oats 

10  packets 

Bacon 

2 lbs.  packed  Bacon 

Sausages 

2 lbs. 

Chocolates  and  Sweets 
damaged  by  Fire  and  Water 

A quantity 

FROZEN  FOODS 
Peas 

490  packets 

Mixed  Vegetables 

17  pkts. 

Sliced  Beans 

40  packets 

Broad  Beans 

64  packets 

Sprouts 

30  packets 

Faggots  and  Gravy 

63  cartons 
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TABLE  XV  Continued 


Potato  Croquettes 

5 packets 


Mousse 

29  packets 


Crinklecut  Chips 

13  packets 

Pies  and  Pasties 

33  Chicken  Pies 
16  Steak  and  Kidney  Pies 
10  Cottage  Pies 

1 Mushroom  and  Chicken 

8 Fruit  Pies 
10  Pasties 

22  Suasage  Rolls 

Cakes  and  Tarts 

9 Sponge  Cakes 

5 Chocolate  Cakes 

6 Eclairs 

3 Apple  Tarts 

Fruit 

10  packets  Blackcurrants 

11  packets  Blackberries 

2 packets  Strawberries 

Pastry 

21  packets  Jus-Roll  Short  Pastry 
29  packets  Jus-Roll  Puff  Pastry 


Fish  and  Meat 

258  pkts.  Cod  Steaklets 
202  pkts.  Fish  Fingers 
135  pkts.  Plaice  Fillets 
15  pkts.  Hake  Portions 
56  pkts.  Kipper  Fillets 
112  pkts.  Fish  Cakes 
6 pkts.  Herrings 
33  pkts.  Haddock  Fillets 
1 pkt.  Prawns 
74  pkts.  Cod  Crispies 
1 pkt.  Trout 

I pkt.  Scampi 

141  pkts.  Beefburgers 
25  pkts.  Steaklets 
79  pkts.  Beef  in  Gravy 
9 pkts.  Hamburgers 
18  pkts  Chicken  Portions 
4 pkts.  Rissoles 

II  pkts  Sausages 

1 pkt.  Sweetbreads 

1 Casserole 

2 Chickens 
14  lbs.  Lamb 
9 lbs.  Beefs 
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The  Public  Health  Inspectors  of  the  area  have  been  designated 
for  the  purpose  of  shops  inspection. 

In  general,  conditions  in  local  shops  where  assistants  are  em- 
ployed are  favourable  and  the  owners  are  ready  to  co-operate  with  any 
suggestions  made  by  your  inspectors. 

Table  XVI  which  follows  shows  the  number  of  business  prem- 
ises of  all  types  which  come  under  the  jurisdiction  of  the  Shops  In- 
spectors in  the  Urban  Area  and  Table  XVII  relates  to  those  businesses 
where  different  types  of  food  or  drugs  are  supplied. 

Of  the  total  of  295  premises  coming  into  this  category  Food 
Hygiene  Regulation  16  (1960)  applies  to  275  and  Food  Hygiene  Reg- 
ulation 19  (1960)  applies  to  291. 

Regulation  16  refers  to  the  provision  of  sufficient  wash-hand 
basins  for  the  use  of  persons  engaged  in  the  handling  of  food,  together 
with  an  adequate  supply  of  hot  and  cold  water,  and  also  a supply  of 
clean  towels  and  soap.  Regulation  19  refers  to  the  facilities  for  washing 
food  equipment  (sinks),  and  also  a supply  of  soap  or  other  suitable 
detergent,  also  cleaning  cloths  or  other  suitable  means  of  drying. 


Business  Premises  in  the  Urban  Area 
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Business 

Food  Shops 

Drapers,  Outfitters,  Milliners 

Butchers 

Ironmongers,  Hardware  and  Bldrs.  Mchts. 

Hairdressers 

Greengrocers,  Fruit,  Fishmongers 

Cafes 

Electrical,  T.V.,  Radio 

Chemists,  Opticians 

Newsagents,  Bookshops 

Off  Licences  | 

Boots  and  Shoes 

Bakers  and  Confectioners 

Furniture  and  Furnishings. 

Fish  Fryers  | 

Dry  Cleaners,  Launderers 

Pet  Animals 

Hay  and  Corn 

Wholesale  Distributors  and  Depot. 

Total 

Ap  'iroximate  number  of 

Assistants  Employed 
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TABLE  XVII 

Premises  from  which  foodstuffs  are  sold  in  the  Urban  Area 


Business 

Total 

Food  Shops 

192 

Butchers  

22 

Greengrocers  

26 

Cafes 

18 

Chemists  (4  Opticians)  

14 

Baker  and  Confectioner  

9 

Fish  Fryers 

14 

GRAND  TOTAL  

295 
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OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 


Mr.- Rosser  Harries,  the  Public  Health  Inspector  in  my  dep- 
artment who  has  been  designated  to  undertake  the  duties  imposed 
upon  this  Authority  by  the  above  Act  submitted  the  following  Report 
for  1966. 

“The  total  number  of  premises  registered  during  the  year  was 
70  and  the  total  number  registered  under  the  Act  to  date  is  303.  The 
number  of  premises  which  received  a general  inspection  was  275.  In 
the  general  inspection,  floor  areas  were  recorded,  illumination  values 
measured  and  temperature  in  rooms  checked.  Other  details  required 
by  the  Act  were  noted  and  recorded. 

The  occupiers  and,  when  appropriate,  the  owners  of  the  premises 
were  informed  verbally  of  the  contraventions  found.  These  were 
confirmed  later  in  the  form  of  preliminary  notice.  The  number  "of 
these  notices  served  was  41. 


These  fall  into  the  following  categories  : — 


Sec.  4.  Lack  of  cleanliness 1 

Sec.  5.  Overcrowding  Nil 

Sec.  6.  Minimum  temperature  not 

maintained  and  no  thermometer 

provided.  28 

Sec.  7.  Unsatisfactory  ventilation  4 

Sec.  8.  Inadequate  lighting  14 

Sec.  9.  Absence  of  sanitary  accom- 
modation. Existing  not  suitable 
and  sufficient  or  conveniently 

accessible.  8 

Sec.  10.  Lack  of  adequate  washing 

facilities  14 

Sec.  11.  No  drinking  water  laid  on  3 

Sec.  12.  Facilities  provided  for  the 

hanging  of  clothes  not  satisfactory  2 

Sec.  16.  Defective  floors  and  stairs,  etc.  5 

Sec.  24.  No  First  Aid  requisites 

provided  19 

Sec.  50.  Abstracts  of  the  Act  and 

Regulations  not  displayed 32 
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Lack  of  Cleanliness 

There  was  only  one  instance  where  it  was  necessary  to  warn 
the  occupier  of  the  lack  of  cleanliness  found  on  the  prenaises;  on 
subsequent  visits,  the  premises  had  been  cleaned  up.  The  general 
conditions  found  were  mainly  satisfactory  but  there  were  occasions 
where  cardboard  cartons  and  wrapping  paper  strewn  over  the  floors 
of  the  storerooms  and  passages  could  be  an  accident  hazard. 

The  internal  decorations  in  premises  where  the  public  have 
access  was  good,  whereas  that  of  storerooms,  passages,  toilets  and  staff 
room  leaves  much  to  be  desired. 

Overcrowding 

No  cases  of  overcrowding  were  found  in  any  of  the  premises 
receiving  a general  inspection. 

The  instance  which  was  mentioned  in  the  1965  report  has  now 
been  obviated.  This  was  done  by  extending  the  floor  area  of  the  office 
concerned  coniderably,  and  as  a result  allowing  an  increased  floor 
area  per  person  working  in  that  office. 

Temperatures 

The  general  standard  of  heating  in  offices  was  found  to  be  good, 
although  there  were  a number  of  premises  without  room  thermometers 
provided.  The  problem  concerning  shops  is  to  maintain  a reasonable 
temperature  despite  the  fact  that  doors  are  constantly  opened  and 
closed.  Improvements  have  been  made  by  re-siting  heating  appliances 
to  positions  advantageous  to  the  persons  employed,  such  as  behind 
counters  etc.  The  replacement  of  old  equipment  which  is  often  bulky 
and  inadequate  has  also  helped  in  this  matter.  The  provision  of  heating 
facilities  to  fish-mongers,  butchers  and  greengrocery  shops  has  been 
a problem,  but  the  installation  of  heating  appliances  at  the  rear  of  the 
premises  or  in  staff  rooms  where  these  are  available  have  been  insisted 
upon. 


The  failure  to  provide  room  thermometers,  conspicuously 
displayed,  accounted  for  over  75  per  cent  of  the  contraventions  found 
under  this  section. 

Ventilation 

The  ventilation  in  properties  was  found  to  be  generally  satis- 
factory. There  was,  however,  one  instance  w'here  employees  in  part- 
icular shop  premises  had  covered  the  ventilator  and  windows  to  the 
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toilet  and  stores  to  counteract  draughts.  The  main  causes  found  under 
this  heading  were  inadequate  ventilation  in  sanitary  conveniences 
and  intervening  lobbies  between  conveniences  and  work  rooms 
Some  occupiers  were  of  the  opinion  that  the  opening  and  closing  of 
doors  to  these  conveniences  was  sufficient  to  provide  the  air  change 
required  and  in  such  circumsatnces  were  rather  reluctant  to  supply 
proper  natural  ventilation,  or  indeed  artificial  where  natural  ventil- 
ation was  not  possible. 

Lighting 

The  absence  of  statutory  lighting  standards  has  made  the 
implementation  of  this  section  more  difficult  and  it  is  hoped  that 
statutory  standards  will  be  forthcoming  in  the  near  future.  Standards 
based  on  the  Code  of  Illumination  Engineers  Society  have  been  re- 
commended to  occupiers  of  premises  in  this  area.  It  is,  however, 
apparent  that  until  statutory  lighting  standards  are  made  little  can  be 
done  to  compel  improvements.  There  are  invariably  the  “smart  Alecs” 
who  will  not  “move”  until  legislation  compels  them  to  do  so. 

Meter  readings  taken  in  daylight  invariably  show  how  poor 
daylight  lighting  is  generally,  so  much  so  that  almost  all  premises  re- 
quire artificial  lighting  during  the  hours  of  daylight. 

Sanitary  Convenience  and  Washing  Facilities 

In  the  year  ending  1965  eight  premises  were  subject  to  action 
under  Section  9 of  the  Act,  of  these  four  were  for  insufficient  sanitary 
conveniences.  During  this  year  these  have  been  obviated.  New  toilet 
blocks  were  constructed  with  accomrnodation  for  males  and  females. 

Washing  facilities  with  provisions  for  clothes  hanging  were 
also  provided.  Improvements  were  also  made  to  existing  toilets. 

The  definition  conveniently  accessible  still  remains  a problem 
unsolved.  This  must  be  defined  in  order  to  make  enforcement  easier. 

There  have  been  instances  where  declaration  certificates  have 
been  received  from  owner  occupiers  stating  that  sanitary  and  washing 
facilities  are  provided  off  site.  The  owner  of  several  Betting  Shops 
referring  to  one  of  these  premises,  produced  a certificate  signed  by 
the  occupier  of  a dwelling  house,  stating  that  the  sanitary  and  washing 
facilities  were  available  to  the  employee  at  the  shop.  When  this  was 
investigated  it  was  found  that  the  distance  between  the  shop  and  the 
toilet  facilities  was  approximatley  220  yards.  These  Betting  Shops 
are  invariably  attached  to  public  houses  and  there  are  instances  where 
the  toilet  facilities  are  those  used  by  the  members  of  the  public  fre- 


50 


quenting  these  licensed  premises.  These  are  often  situated  outside 
In  the  open  within  the  curtilage  of  the  property.  They  are  badly  lighted 
and  ventilated  and  often  badly  sited.  When  the  facilities  available 
are  inside  the  premises,  what  happens  during  closing  time?  The  position 
can  be  difficult  when  female  staff  is  employed  in  such  premises.  The 
question  arising  is,  should  not  all  these  premises  be  provided  with 
separate  sanitary  and  washing  facilities  for  the  exclusive  use  of  the 
staff  concerned. 

When  plans  are  submitted  for  new  properties,  regard  for  the 
proper  ventilation  of  the  conveniences  and  intervening  lobbies  is 
pointed  out  to  building  owners.  It  can  be  said  that  in  this  area  offices 
are  better  equipped  than  shops. 

The  Washing  Facilities  Regulations  1964  came  into  operation 
on  1st  January,  1966,  which  gave  details  of  the  facilities  which  must 
be  provided.  The  general  survey  disclosed  properties  where  none 
were  provided,  but  it  must  be  pointed  out  that  the  common  single 
item  was  the  absence  of  hot  or  warm  water  : the  provision  of  water 
from  an  electric  kettle  was  thought  by  some  to  be  adequate.  In  most 
cases  electric  or  gas  water  heaters  have  now  been  installed. 

Accommodation  for  Clothing 

Accommodation  for  clothing  should  always  be  conveniently 
situated  in  relation  to  the  employee’s  place  of  work.  In  order  to  meet 
this  need  the  accommodation  provided  must  be  more  than  a row  of 
rails  knocked  into  a wall  at  a convenient  height.  Clothes  should  not 
be  hung  inside  offices  unless  lockers  or  cupboards  are  provided.  In 
shops,  large  or  small,  clothing  should  be  stored  elsewhere  than  in  the 
shop  itself.  In  most  of  the  larger  offices  and  shops  central  cloakrooms 
are  provided  for  each  sex. 

During  the  year  only  two  premises  were  found  where  the 
arrangements  were  not  satisfactory. 

Seating  Accommodation 

There  were  no  instances  where  there  was  insufficient  seating 
accommodation  reported  during  the  year.  There  are,  however,  cases 
where  the  facilities  available  can  be  termed  unsuitable  rather  than 
insufficient.  These  can  be  illustrated  where  persons  are  employed  at 
cash  check-out  points  in  supermarkets  and  serve  yourself  stores. 
This,  of  course,  is  a matter  of  the  design  of  the  stools  provided.  The 
absence  of  back  rest  to  the  stool  does  not  enable  the  sitter  to  work  for 
prolonged  periods  in  reasonable  comfort. 
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Floors,  Passages  and  Stairs 

Of  the  six  notices  served  under  this  section  two  were  in  respect 
of  no  handrails  to  the  stairs.  The  other  four  related  to  uneven  and 
dangerous  floors  which  required  to  be  taken  up  and  relayed. 

Provision  of  First  Aid  Equipment 

It  was  found  that  no  proper  first  aid  boxes  and  requisites 
were  available  in  nineteen  of  the  premises  which  were  subject  to  the 
general  survey.  In  some  instances  a box  of  adhesive  plasters  only  was 
thought  to  be  sufficient  to  comply  with  the  requirements. 

Reporting  of  Accidents 

There  were  ten  accidents  reported  during  the  year,  of  these 
three  occured  in  offices  and  the  other  seven  in  shop  premises. 

The  accidents  in  offices  were  confined  to  members  of  the 
female  staff  and  were  due  to  falling  on  to  floors.  On  investigation 
is  was  found  that  non-slip  polishes  were  used  on  the  floors  and  the 
floors  did  not  appear  dangerous.  It  was  also  found  that  the  females 
concerned  wore  high  heeled  shoes.  This  could  be  a contributory  cause 
of  the  accidents. 

Accidents  in  shops  were  again  mainly  confined  to  the  females 
on  the  various  staffs.  There  was  one  instance  where  injury  to  a hand 
was  caused  by  cleaning  a bacon  slicing  machine.  The  cutting  blade  was 
properly  protected.  The  injured  person  admitted  that  the  injury  was 
due  to  her  negligence.  As  it  happens  the  person  concerned  was  the 
store  manageress. 

The  displaying  of  the  Abstracts  of  the  Act  and  Regulations 

These  were  not  displayed  in  32  of  the  premises  visited  during 
the  year. 

General 

The  general  administration  of  the  Act  was  carried  out  by  the 
Public  Health  Department.  All  accidents  were  investigated  and  re- 
ported on.  Special  appointments  were  made  with  owners  or  occupiers 
in  order  to  discuss  and  advise  on  matters  arising  from  the  provision 
of  the  Act. 

Plans  submitted  for  new  construction  work  were  examined, 
checked  and  suggestions,  where  necessary,  were  communicated  to 
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the  building  owner. 

A great  deal  has  been  accomplished  during  the  year  but  much 
remains  to  be  done.” 

Mr.  Harries  has  also  submitted  Tables  XVIII,  XIX  and  XX 
giving  details  of  the  registered  premises  under  the  Act. 
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TABLE  XVIII.  Number  of  Premises  registered  under  the  Act  up  to 
December  13st,  1966 


Wards 

^ Retail 
Offices  Shops 

W’sale 

P’ises 

Catering 

Estab. 

Fuel 

St9res 

Grand 

T9tal 

Caerphilly  South 

38 

70 

3 

10 

1 

122 

Caerphilly  North 

8 

18 

1 

6 

■.  — 

33 

Nelson 

6 

15 

2 

8 

— 

31 

Ystrad  Mynach 

9 

13 

1 

3 

2 

28 

Senghenydd 

3 

14 

2 

3 

— 

22 

Abertridwr 

3 

18 

1 

4 

— 

26 

Penyrheol 

3 

11 



1 

— 

15 

Trecenydd 

— 

4 

— 

— 

— 

4 

TafTs  Well 

4 

13 

1 

4 

— 

22 

TOTALS 

74 

176 

11 

39 

3 

303 

TABLE  XIX  Number  of  persons  employed  in  registered  premises 


Ward 

Male 

Female 

Total 

Abertridwr 

25 

63 

88 

Caerphilly  North 

55 

57 

112 

Caerphilly  South 

240 

499 

739 

Nelson 

38 

45 

83 

Senghenydd 

32 

45 

77 

Penvrheol 

10 

35 

45 

Taffs  Well 

82 

40 

122 

Trecenydd 

3 

4 

7 

Ystrad  Mynach 

280 

235 

515 

TOTAL 

765 

1023 

1788 
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TABLE  XX. 


Analysis  of  premises  registered  and  persons 
employed 


Class  of 

Workplace 

Total  number  of 
Registered 
Premises  at  the 
end  of  the  year 

Number  of 
Persons 
Employed 

Offices 

74 

814 

Retail  Shops  

176 

715 

Wholesale  Shops  and 
Warehouses 

11 

99 

Catering  Establishments 
open  to  the  public 

39 

155 

Fuel  Storage  Depot 

3 

5 

TOTAL 

303 

1788 

Total  Males  Employed  765 

Total  Fema’es  Employed  1023 
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LIST  OF  BETTING  SHOPS 

The  following  is  a list  of  the  Betting  Shops  in  the  Urban  Area 


It  is  our  opinion  that  the  Urban  Area  is  already  well  supplied 
with  this  type  of  service. 


Ward 

Caerphilly  South 

(Jack  Williams) 

Rear  Railway  Hotel, 

(Grimes,) 

Windsor  Street, 

Caerphilly. 

Caerphilly 

(Jack  Williams) 

Wheatsheaf,  Hotel, 

Caerphilly. 

Caerphilly  North 

(Jack  Williams) 

(Jack  Williams) 

Piccadilly  Inn, 

la,  Nantgarw  Road, 

Caerphilly. 

Caerphilly. 

(Jack  Williams) 

Pontygwindy  Inn, 

Cearphilly. 

Penyrheol 

(Jack  Williams) 

Bowls  Inn, 

Penyrheol,  Caerphilly. 

Trecenydd 

(Jack  Williams) 

(Jack  Williams) 

Station  Inn, 

Angel  Hotel, 

Nantgarw  Road, 

Caerphilly. 

Caerphilly. 

Taffs  Well 

(T.  B.  Fish) 

Cross  Keys  Betting  Office, 

(J.  M.  Charles) 

Ex-Servicemen’s  Club, 

Nantgarw. 

Glanllyn,  Taffs  WeU. 

(J.  M.  Charles) 

18a,  Cardiff  Road, 

Taffs  Well. 
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LIST  OF  BETTING  SHOPS  - Continued 


Abertridwr 

(K.  Jones) 

33,  Tridwr  Road, 

Abertridwr. 

(Sherman’s) 

7,  High  Street, 

Abertridwr. 

Senghenydd 

(Ken  Jones) 

1 , Gwern  Avenue, 
Senghenydd. 

(Sherman’s) 

Conservative  Club, 
Senghenydd. 

(Sherman’s) 

Gwern-y-milwr  Hotel, 

Senghenydd. 

Ystrad  Mynach 

(Sherman’s) 

17,  Lewis  Terrace, 
Llanbradach, 

Caerphilly. 

(J.  Williams) 

Wingfield  Hotel, 

Llanbradach, 

Caerphilly. 

(J.  Williams) 

Llanbradach  Hotel, 

Llanbradach, 

Caerphilly. 

Nelson 

(Sherman’s) 

2,  Dynevor  Terrace, 

Nelson. 

(E.  Pugh) 

7,  Commercial  Street, 

Nelson. 

(W.  Sportsman) 

Rear  of  Railway  Hotel, 

Nelson. 

(W.  Sportsman) 

Rear  of  British  Legion  Club, 

Shingrig  Road, 

Nelson. 
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LIST  OF  FACTORIES  AND  INDUSTRIAL  UNDERTAKINGS 
IN  THE  CAERPHILLY  URBAN  AREA 


Abrasive  Paper 

Tuf  Abrasives,  Virgina  Park,  Caerphilly 

Bakeries 

Glamorgan  Co-operative  Bakeries,  Taffs  Well 

Botanical  Breweries 

G.  Bolton  Son,  Pontygwindy  Estate,  Caerphilly. 

Curly  Tops  Ltd.,  Van  Road,  Caerphillv. 

C.W.S.  Fforest  Road,  Taffs  Well. 

Cantrall  & Cochrane  Southern  Ltd.,  Mineral  Waters, 

Pontygwindy  Estate,  Caerphilly. 

Brushes 

Western  Brush  Co.,  Treforest  Trading  Estate. 

Carpentery  and  Joinery 

G.  Newman  & Sons  Ltd.,  Pontygwindy  Road,  Caerphilly 
Glamorgan  County  Council,  Tonyfelin  Road,  Caerphilly. 

E.  C.  Cases  Ltd.,  Taffs  Well 

Caerphilly  U.D.C.,  Pontygwindy  Estate,  Caerphilly. 

Reginald  Moore  Limited,  Van  Road,  Caerphilly 

Cartons 

Standard  Box  & Carton  Co.,  Ltd.,  Pontygwindy  Estate,  Caerphilly. 

Clothing  Manufactuers 

Osband  Bros.,  Pontygwindy  Estate,  Caerphilly. 

Coach  Building 

Cyril  G.  Morgan  Ltd.,  Old  Palace  Cinema,  Caerphilly. 

Coke  Oven  By-Products 

National  Coal  Board,  By-Product  Plant,  Nantgarw. 

Concrete  Products 

Concrete  Products  Ltd.,  Austin  Grange,  Caerphilly. 

Fairways  Products  Ltd.,  The  Rhos,  Caerphilly. 

Dairies 

Cambrian  Dairies,  Aberfawr  Road,  Abertridwr,  Caerphilly. 
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Depots 

Gibbs  Petroleum  Depot,  Llanbradach. 

Anderson,  Boyes  & Co.,  Ltd.,  Nantgarw. 

Ken  Jones,  Tyre  Depot,  Nantgarw  Road,  Caerphilly. 

Dry  Cleaners 

Replacement  Cleaners  Ltd.,  Treforest  Trading  Estate 
Welsh  Dry  Cleaners,  Ltd.,  49,  Cardiff  Road,  Caerphilly. 
Sun  Cleaners,  Glan-y-Llyn,  Taffs  Well. 

Beta  Cleaners,  High  Street,  Abertridwr,  Caerphilly. 


Engineering 

Elliott  Lathe  & Tool  Works,  Taffs  Well. 

Davies  & Webb,  Marshfield  Works,  Nelson. 

South  Wales  Forgemasters,  Garth  Works,  Taffs  Well. 

Welsh  Metal  Industries  Ltd.,  Trecenydd,  Caerphilly. 

Stadium  Ltd.,  Virginia  Park,  Caerphilly. 

Holbrough  Bros.,  Wingfield  School,  Llanbradach. 

Polycraft  Co.,  Pontygwindy  Farm,  Caerphilly. 

National  Coal  Board,  Tredomen  Works,  Ystrad  Mynach. 
Proctor  Bros.  Ltd.,  Re-ir  Bartlett  Street,  Caerphilly. 

Garran  Engineering  Works,  Nantgarw  Road,  Caerphilly. 

C.  & C.  K.  Chase  Ltd.,  Pontygwindy  Estate,  Caerphilly. 
R.P.C.  Bartlett  Street,  Caerphilly. 

B. C.S.  Garth  Works,  Taffs  Well. 

W.  J.  Bromwell  <Sf  Co.  Ltd.,  Pontygwindy  Estate,  Caerphilly. 

C. U.D.  Filters  Ltd.,  Cardiff  Road,  Nantgarw. 


Light  Engineering 

Qualcraft  Ltd.,  Northview  Terrace,  Caerphilly. 

Reimer,  Cove  Co.,  Gwern  Avenue,  Senghenydd. 

Metalincs  (Wales)  Ltd.,  Ystrad  Mynach. 

Zinc  Alloy  Rust  Proofing  Co.  Ltd.,  Pontygwindy  Road,  Caerphilly. 
Golmet  Doors  Ltd.,  Pontygwindy  Estate  & Lawrence  St.,  Caerphilly. 
T.  G.  Beddoe  & Sons  Ltd.,  Pontygwindy  Road,  Caerphilly. 

T.G.W.  Equipment  Ltd.,  Caerphilly  Road,  Senghenydd. 

Morfed  (South  Wales)  Ltd.,  Van  Road,  Caerphilly. 

Stadium  Ltd.,  Pontygwindy  Road,  Caerphilly. 

Cyril  G.  Morgan  Ltd.,  Lawrence  Street,  Caerphilly. 

Compact  Cases  Ltd.,  Poplar  Road  (off  Van  Road),  Caerphilly. 
Caerphilly  Plant  & Repairs  Service  Ltd.,  Llanbradach  Colliery, 
Llanbradach. 


Excavator  Repairs 

O.C.C.  Spares,  High  Street,  Nelson. 
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Furniture  Depository 

D.  Evans,  Universal  Colliery  Yard,  Senghenydd 

F.  C.  Brooks,  Northview  Tee.,  Caerphilly. 

Gas  Works  Repairs  Depot 

Wales  Gas  Board,  Mill  Road,  Caerphilly. 

Gloves 

Western  Gloves  Ltd.,  Pontygwindy  Estate,  Caerphilly. 
Planet  Gloves  (Industrial)  Ltd.,  Trecenydd,  Caerphilly. 

Leather  Goods 

B.  Prince  & Co.,  Ystrad  Mynach. 

Mortician 

W.  Evans  & Son,  Pontygwindy  Road,  Caerphilly. 

Motor  Vehicle  Repairs 

E.  Hazel,  Garage,  Commercial  Street,  Senghenydd 

C.  Evans  Garage,  Stanley  Street,  Senghenydd. 

Godfrey  Taylor,  Wingfield  Terrace,  Llanbradach. 

C.  Darby  & Son,  . High  Street,  Abertridw^r. 

Caerphilly  U.D.C.,  Mill  Road,  Caerphilly. 

N.  Boobyer,  Bedwas  Road,  Caerphilly. 

Cyril  G.  Morgan  Ltd.,  Cross  Keys  Garage,  Nantgarw. 
Glam-Mon.  JVIotors,  Ystrad  Mynach. 

Caerphilly  Greys  Ltd.,  55,  Pontygwindy  Road,  Caerphilly. 
Lane’s  Garage,  Caerphilly  Road,  Ystrad  Mynach. 
Nantgarw  Road,  Garage,  Caerphilly 
Griff  Davies,  Pontygwindy  Road,  Caerphilly. 

Lee’s  Motors,  Pontygwindy  Road,  Caerphilly. 

Robert’s  Motors  Ltd.,  Clive  Street,  Caerphilly. 

Robert’s  Motors  Ltd.,  Bartlett  Street,  Caerphilly. 

Dynevor  Garage,  Dynevor  Tee.,  Nelson 
Reliant’s  Motors  Ltd.,  Heol  Mabon,  Nelson. 

E.  F.  Williams,  Cardiff  Road,  Taffs  Well. 

Lucocq,  Pontygwindy  Road,  Caerphilly. 

Gwindy  Service  Station,  Pontygwindy  Road,  Caerphilly. 
John  Lee’s  Motors  Ltd.,  Bedwas  Road,  Caerphilly. 

Cyril  G.  Morgan  Ltd.,  Mill  Road,  Caerphilly. 

G.  Re^s,  Windsor  Road,  Caerphilly. 

Comrriercial  Motors  Ltd.,  Graig-y-Fedw,  Abertridwr 
Wingfield  Grage,  Llanbradach. 

East  Glam.  Motors,  Nelson. 

Ryan’s  Transport,  North  View  Terrace,  Caerphilly. 
Capel’s,  Off  Pontygwindy  Road,  Caerphilly. 
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Panel  Beating 

Green  and  Crewe  Ltd.,  Nantgarw  Road,  Caerphilly, 

J.  J.  West  and  Yorath,  Garden  Street,  Llanbradach 

Plant  Repairs 

Holman  Bros.,  Garth  House,  TaflFs  Well. 

T.  W.  Plant,  Glan-y-Llyn,  Taffs  Well. 

Portable  Buildings 

J.  Thorn  and  Son  Ltd.,  Van  Road,  Caerphilly. 

Printers 

Walter  Ellis  and  Son  Ltd.,  Windsor  Street,  Caerphilly. 

Radio  Repairs 

Herriman  Bros.,  The  Twyn,  Caerphilly. 

Clewer  Bros.,  Market  Street,  Caerphilly. 

Roofing  Contractors 

Baileys  (Bristol)  Ltd.,  Nantgarw  Road,  Caerphilly, 

Saw  Mills 

K.  L.  Bazzard,  Mill  Road,  Caerphilly. 

E.  C.  Timbers  Ltd.,  Old  Colliery  Site,  Senghenydd. 

Shop  Fitters 

V.  & C.,  Cross  Street,  Senghenydd. 

Slaughterhouse 

Jones  Bros.  Ltd.,  Pontygwindy  Road,  Caerphilly. 

Smith  Work 

Price  Bros.,  Wern  Crescent,  Nelson. 

Surgical  Instruments 

A.  C.  Daniels  Ltd.,  Pontygwindy  Estate,  Caerphilly. 

Tan  Yard 

Caerphilly  Fellmongers  Ltd.,  Bedwas  Road,  Caerphilly. 

Tar  Distillers 

National  Coal  Board,  Tar  Plant,  Caerphilly. 

Telephones 

Standard  Telephones  Ltd.,  Treforest  Trading  Estate. 


Test  Beds 

B.O.A.C.  Test  Beds,  Nantgarw. 
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Thermostats 

Stadium  (Electric)  Ltd.,  Pontygwindy  Estate,  Caerphilly. 

Wagon  Breaking 

I.  R.  Morkott,  Mill  Road,  Caerphilly. 

Water  Filtration  Plant 

Rhymney  Valley  Water  Board,  Cwm  Ceffyl,  Abertridwr. 

Weaving 

Western  Fabrics,  Virginia  Park,  Caerphilly. 

Woodcraft 

M.A.P.  (Woodcraft)  Ltd.,  Bedwas  Road,  Caerphilly. 

Scrap  Metal  Depots 

J.  Pesci  & Son,  1 Lawrence  Street,  Caerphilly. 

A.  G.  Yemm  Ltd.,  Van  Road,  Caerphilly. 

Thomas  & Matthews,  7a  Pontygwindy  Road,  Caerphilly. 
R.  J.  Morkott,  B.R.  Goods  Yard,  Llanbradach. 

Roger  Jones  & Son,  1 Windsor  Terrace,  Abertridwr. 
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RODENT  and  PEST  CONTROL 

Mr.  G.  Simmonds  the  Pest  Officer,  employed  by  your  Authority  has 
submitted  Tables  XXI,  XXII  and  XXIII,  which  show  the  work  carried  out 
in  1966,  as  compared  with  1965. 

TABLE  XXI 


Rodent  Treatments  carried  out  during  the  year. 


Wards 

Private 

houses 

treated 

B’ness 

p’mises 

treated 

Local 

Authority 

properties 

treated 

Rats 

Mice 

1965|1966 

1965 

1966 

1965 

1966 

1965 

1966 

1965 

1966 

Caerphilly 
(Nth.  and  Sth.) 

153 

1 

205 

4 

17 

9 

4 

162 

216 

4 

7 

Abertridwr 

39 

i 43 

1 

— : 

3 

3 

40 

41 

3 

5 

Senghenydd 

35 

38 

2 

2 

— 

1 

36 

1 32 

1 

9 

Trecenydd 

33 

46 

1 

1 

1 

2 

33 

44 

2 

5 

Taffs  Well 

71 

65 

2 

5 

2 

1 

74 

68 

1 

3 

Ystrad  Mynach 

78 

59 

— 

6 

1 

— 

78 

62 

1 

3 

Nelson 

57 

66 

1 

• — 

‘,5 

8 

62 

72 

1 

2 

Penyrheol 

14 

27 

1 

2 

— 

— 

15 

29 

— 

— 

Total 

480  ' 

549 

12 

33 

21 

19 

500 

567 

13 

34 

'1965  J 1966 


Number  of  Manholes  on  the  sewage  system  twice  treated  ' 360  460 

Evidence  found  in  •10  8 

All  infestations  on  farms  treated  by  the  Lcoal  Authority. 


TABLE  XXII 

Drain  testing  during  the  year 


Ward 

Private  » 

Houses  Treated 

Local  Authority 

1 

1 1965 

1966 

1965  . 

1966 

Caerphilly  (Nth  and  Sth.) 

3 

21  . 

— 

4 

Abertridwr  | 

1 

— 

^ — 

1 

Trecenydd  ; 

'i 

11 

6 

Penyrheol 

— 

1 — 

1 

Nelson  ’ 

5.  ■ 

1 

s ; * 4 

1 

Taffs  Well 

— ‘ 

— ■ 

Ystrad  Mynach  ' , 

— 

5 

' • ’ 5 

— 

Total 

8 

'2^  ‘ 

^ . 21 

13 

PEST  CONTROL.  TABLE  XXIII.  PEST  TREATMENT  CARRIED  OUT  DURING  THE  YEAR  : 
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Because  of  the  increasing  work  load  in  this  section  of  the  de- 
partment the  Council  had  agreed  at  the  end  of  1965  to  appoint  an 
Assistant  Rodent  Operative.  Mr.  Brian  Thomas  commenced  in  this 
position  on  the  28th  February,  1966  and  his  service  to  the  department 
is  largely  reflected  in  the  additional  treatments  which  were  carried 
out  in  almost  all  sections  of  the  work. 

Members  will  have  read  in  the  Press  that  in  certain  parts  of 
the  country  strains  of  Warfarin  resistant  rats  appear  to  have  been 
breeding.  Ministry  Officials  have  been  very  concerned  at  this  dev- 
elopment and  vigorous  steps  have  been  taken  to  prevent  their  spread 
to  other  areas.  I can  assure  the  Council  that  there  is  no  evidence 
suggesting  that  the  rats  in  this  area  have  developed  any  resistance 
to  the  poison  used  by  the  department. 
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FACTORIES,  WORKSHOPS  and  WORKPLACES 

Under  the  Factories  Act,  of  1961,  the  Minister  of  Labour  requires 
Medical  Officers  of  Health  to  submit  the  following  Tables 


TABLE  XXIV 

1.  INSPECTIONS  for  purposes  of  provisions  as  to  health  (including 
inspections  made  by  Public  Health  Inspectors). 


Premises 

N’ber 

on 

R’ster 

Inspect- 

ions 

N’ber 

of 

Written 

Notices 

Prose- 

ecuted 

(1)  Factories  in  which  Sections 

1,  2,  3,  4,  and  6 are  to  be  en- 
forced by  Local  Authority 

12 

36 

_ 



(2)  Factories  not  included  in  (1) 
in  which  Section  7 is  en- 
forced by  the  Local  Authority 

106 

504 

1 



3)  Other  premises  in  which  Sec- 
tion 7 is  enforced  by  the 

Local  Authority  (excluding 
out-workers  premises) 

4 

10 

TOTAL 

122 

550 

1 

— 
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! . . . TABLE  XXV  . 

2.  CASES  IN  WHICH  DEFECTS  WERE  FOUND 


Number  of  cases  in  which 
defects  were  found 

Numbers 
of  cases 
in  which 
prose- 
cutions 
instit- 
uted 

Fo’nd 

Rem- 

edied 

Referr 
to  HM 
Inspec- 
to 

ED 

by  HM 
Inspec- 
tor 

(I) 

Want  of  Cleanliness  (s.l.) 

(2) 

6 

(3) 

6 

(4) 

(5) 

(6) 

Overcrowding  (s.2.) 

Unreasonable 

temperature  (s.3.) 

Inadequate  Ventilation 

1 

1 

Ineffective  drainage 
of  floors  (s.6.) 

Sanitary  Conveniences  (s.7.) 

(a)  Insufficient 

(b)  Unsuitable  or 
defective 

(c)  Not  separate 
for  sexes 

14 

1 

14 

1 

2 

Other  offences  against  the 

Act  (not  including  offences 
relating  to  Out-Workers) 

Total 

22 

22 

— 

2 

- — 

1 
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TABLE  XXVI 

Part  VIII  of  the  Act,  Outwork  (Sections  133  and  134) 


Section  110 

Section  111 

Nature 

OF 

Work 

(1) 

No.  of 
out- 
workers 
in  Aug. 
list 

required 
by  Sec. 
(2) 

No.  of 
cases  of 
default 
in  send’g 
list  to 
the 

Council 

(3) 

No.  of 
prosecu- 
tions for 
failure 
to  supply 
lists 

(4) 

No.  of 
inst’ces 
of  works 
in  un- 
wh’s’me 
premises 

(5) 

Notices 

served 

(6) 

Prosec- 

tions 

(7) 

Wearing  Apparel  

Making,  etc 

Cleaning  and 
Washing 

Household  Linen  

Lace,  lace  curtains 

and  nets 

Curtains 

Furniture  Hangings 

Furniture  

and  Upholstery 
Electro-plate 

File  Making 

Brass  and  brass  art 
Fur  pulling 

Iron  and  Steel 

Cables  and  Chains  . 
Iron  and  Steel 
Anchors  and 
Grapnels 

Cart  Gear  

Locks,  latches 

and  keys 

Umbrellas,  etc 

Artificial  Flowers  

Nets,  other  than 
Wire  Nets  . 

Tents 

Sacks 

Racquet  and 

Tennis  Balls 

Paper  Bags 

The  making  of  boxes 
other  receptables  or 
parts  thereof  made 
wholly  or  partially 
of  Paper 

Brush 

Pea  Picking 

Feather  Sorting 
Carding,  etc. 

of  Buttons,  etc 

Stuffed  Toys 

Basket  Making 
Chocolates 

Sweet  meats 

Cosaques  

Christmas  Stockings 

Textile  Weaving  

Lampshades 

11 

1 

Total 

11 
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PUBLIC  HEALTH  AND  THE  RENT  ACTS 


The  following  are  the  necessary  details  of  this  work 


Intimation  Notices  under  Public  Health  Act,  1936  ' 
Abatement  Notices  under  Public  Health  Act,  1936 
Prosecution  under  Public  Health  Act,  1936 
There  were  no  cases  of  removal  of  tents,  vans  and  Sheds 


240 

47 

1 


HOUSING 


In  1966  the  local  Authority  continued  to  expand  its  development 
at  Lansbury  Park,  although  this  area  actually  comes  under  the  juris- 
diction of  the  Cardiff  Rural  District  Council.  The  problems  of  this 
situation  are  legion  since  complaints  are  continuously  being  referred 
to  this  department  which  has  no  authority  to  deal  with  them. 

The  majority  of  properties  owned  by  the  Council  within  the 
urban  area  are  of  a good  standard.  There  are,  however,  a number 
which  would  b<6nefit  from  improvements.  In  Trecenydd,  for  example, 
we  still  have  houses  without  electric  lighting  upstairs  and  this  seems 
to  me  to  be  an  anachronism  we  could  well  do  without. 

The  Housing  Department  has  a long  backlog  of  repairs  which 
are  a constant  source  of  concern  to  the  officials  and  members  alike, 
I am  pleased  to  report,  however,  that  in  those  instances  where  outstand 
ing  reriiedial  works  have,  in  my  opinion,  constituted  a hazard  to  health, 
or  a potential  risk  of  accident,  then  every  effort  has  been  made  to 
expedite  repairs  as  quickly  as  possible. 

Atmospheric  pollution  from  the  Coking  Plant  at  Nantgarw^  has 
continued,  throughout  the  year,  to  be  a source  of  considerable  nuis- 
ance to  the  residents  of  Rhyd-yr-Helyg.  The  deposition  of  grit  and  the 
emission  of  noxious  gas  from  the  plant  have  both  been  sources  of 
complaint  for  many  years.  Members  of  the  Council  will  be  well  aware 
of  the  surveys  which  have  been  conducted  and  of  the  meetings  which 
have  been  held  with  the  National  Coal  Board  and  with  the  Alkali 
Inspectorate  to  discuss  this  problem  v/ith  a view  to  its  alleviation.  They 
will  be  aware  too  that  all  their  approaches  have  so  far  failed  to  produce 
any  marked  improvement  in  the  situation.  It  is  the  contention  of  the 
National  Coal  Board  that  all  steps  practicable  are  being  taken  to  mini- 
mise the  nuisance  and  the  Alkali  Inspector  has  intimated  that  this  is 
in  fact  the  case.  Nevertheless  the  residents  of  Rhyd-yr-Helyg  rightly 
feel  that  as  the  Estate  was  built  before  the  National  Coal  Board  in- 
stallation they  have  a right  to  better  conditions  than  exist  at  the  moment 
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This  is  a very  difficult  and  thorny  problem  which  I am  sure  will 
exercise  the  mind  of  my  successor.  A solution  will  not  be  easy  to 
achieve. 

' ” During  1966  I have  continued  to  recommend  to  the  Housing 

Special  Consideration  Sub-Committee  cases  for  priority  re-housing 
and  transfer,  as  based  upon  my  discussions  with  the  General  Prac- 
titioners and  with  my  medical  assessment  of  each  case.  With  the 
increasing  number  of  houses  becoming  available  on  Lansbury  Park, 
however,  it  has  not  been  necessary  to  apply  such  rigorous  criteria 
has  has  been  the  case  in  the  past  and  consequently  I have  been  asked 
to  make  assessments  considerably  less  frequently  than  in  recent  years. 

One  of  the  problems  which  has  occurred  on  several  occasions 
during  the  year  has  been  the  number  of  tenants  who  seem  to  be  ad- 
versly  affected  by  ducted  hot  air  gas  fired  central  heating.  The  deter- 
ioration in  health  of  sufferers  from  Asthma  and  Bronchitis  living  in 
this  atmosphere  appears  to  have  been  quite  marked  in  several  instances. 
Strangely,  however,  the  situation  is  not  universal  for,  on  the  other  hand, 
there  have  been  instances  of  sufferers  from  these  conditions  actually 
making  requests  supported  by  Consultant  opinion,  for  transfer  into 
these  premises  because  of  the  benefits  which  are  alleged  to  accrue. 

Faced  with  these  apparent  contradictions  it  has  been  extremely 
difficult  to  make  worthwhile  recommendations  for  or  against  transfer 
in  any  particular  case.  It  is  known  that  there  are  high  rents  and  other 
inconveniences  in  the  Lansbury  Park  Estate  and  I only  wish  that  I 
could  fid  my  mind  of  the  suspicion  that,  in  some  cases,  deterioration 
in  physical  health  is  not  the  genuine  reason  for  transfer  request, 
Unfortunately  it  is  often  virtually  impossible  to  be  sure  one  way 
or  the  other. 

In  accordance  with  the  policy  of  improving  housing  standards 
by  the  allocation  of  Improvement  Grants,  it  might  be  stated  that 
during  1966,  101  applications  for  Discretionary  and  Standard  Grants 
were  received  and  65  applications  were  paid  off.  Although  the 
number  paid  off  was  slightly  increased  over  the  number  for  1965, 
the  number  of  applications  fell  very  markedly  from  the  167  applic- 
ations which  were  received  in  the  previous  year. 

Slum  Clearance. 

During  the  year,  representations  were  made  and  confirmed 
by  the  Council  making  Orders  for  demolition  on  the  following  two 
properties  :- 


Glenwood  Bungalow,  Penyrheol 
Penref  Bungalow,  Penyrheol. 
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The  families  were  rehoused  in  both  these  instances.  During 
the  year,  a total  of  9 dwellih^s  were  derndlished  and  12  visits  were 
made  to  temporary  dwellings  to  ensure  the  maintenance  of  adequate 
living  standards.  i , 


Issue  of  Certificates  of  Disrepair  (Housing  Act,  1957)* 

rrii^A  Certificate  of  Disrepair  was  issued  in  respect  of  all  the 
defectsuoutlined  in  the  Application.  There  were  no  Applications 
for  the  cancellation  of  any  Certificates.  . o : . 


Housing  Act,  1957.  Section  9.  sr  • > ’ 

During  the  year,  representations  were  made  under  the  above 
Act  for  work  to  be  carried  out  on  23  properties  in  the  Urban  Area. 
When  the  owners  were  in  default  in  the  execution  of  these  repairs, 
in  10  cases  the  work  was  undertaken  by  the  Local  Authcrity  itself. 
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GLAMORGAN  COUNTY  COUNCIL  SERVICES 
in  the  CAERPHILLY  URBAN  AREA. 

With  the  exception  of  the  Ambulance  and  Mental  Health 
Services  I am,  in  my  capacity  as  Divisional  Medical  Officer,  also 
responsible  for  the  day-to-day  administration  of  the  Glamorgan 
County  Council  Health  Services  in  the  Caerphilly  Urban  District. 
Full  details  of  the  work  in  the  Divisional  Health  Office  are  reported 
to  the  Divisional  Health  Committee,  and  it  would  not  be  my  place 
to  go  into  any  very  great  detail  here.  Nevertheless,  members  might 
be  interested  in  the  following  Tables  which  show  the  attendance 
at  the  Infant  Welfare  and  Ante-Natal  Clinics  held  in  the  area. 

The  total  number  of  attendances  at  the  Infant  Welfare  Clinics 
of  15,564,  is  a marked  increase  over  the  previous  year,  when  only 
12,77.3  attendances  were  made.  At  a time  when  the  pundits  are 
saying  that  the  present  day  pattern  of  Infant  Welfare  Clinics  needs 
considerable  revision,  the  growing  popularity  of  the  clinics  is  inter- 
esting. In  fact,  the  increase  has  been  over  50  per  cent  in  three  years 
and  this  far  outstrips  any  explanation  which  might  be  suggested  by 
an  increasing  number  of  births  or  immigration  of  children  into  the 
area. 


It  is  obvious  from  these  figures  that  the  clinics  are  providing  a 
service  which  the  public  appreciates,  but,  possibly  the  attraction  of 
a variety  of  infant  foods  at  welfare  prices  is  the  main  carrot  enticing 
mothers  along.  Regular  weighing  of  babies  still  appeals  to  their 
mothers  but  as  most  infants  are  obviously  progressing  satisfactorily 
this  is,  in  many  cases  a completely  needless  exercise.  The  clinic  of 
course,  provides  a valuable  advisory  service  and  also  offers  facilities 
for  screening  tests,  such  as  those  for  phenylketonurea  and  hearing. 
Vaccination  and  immunisation  is  another  main  part  of  the  clinic 
Medical  Officer’s  duty  and  one  cannot  miss  any  opportunity  of  im- 
pressing upon  the  public  at  large,  the  need  to  carry  on  with  these 
procedures  to  ensure  that  the  immunity  of  the  community  is  main- 
tained at  a high  level. 

In  contrast  to  the  increasing  numbers  attending  Infant  Welfare 
Clinics,  the  numbers  attending  the  Ante-Natal  Clinics  arranged 
by  the  County  are  remaining  more  or  less  static. 


INFANT  WELFARE  CLINICS.  TABLE  XXVIL  CLINICS  HELD  AT  8 CENTRES  DURING  1966 
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TABLE  XXVIII. 


Attendance  at  Ante-Natal  Clinics  1966 


Clinic 

Number 

Attending 

Number  of 
Re-Visits 

Total 

Visits 

Abertridwr 

132 

582 

714 

Caerphilly 

52 

157 

209 

Llanbradach 

96 

533 

629 

Nelson 

64 

184 

248 

Trecenydd 

95 

270 

365 

Total 

439 

1726 

2165 

72 


TABLE  XXIX 

ANTE-NATAL  AND  INFANT  WELFARE  CLINICS 

Medical  Practitioners  may  wish  to  have  the  following  information 
with  regard  to  the  County  Council  Ante-Natal  and  Infant  Welfare  Clinics 
held  in  the  area  readily  available. 


Clinic 

Health  Visitor 

Clinics  Days  and  Times 

Caerphilly 

County  Council  Clinic, 
Denscombe  Estate, 
Caerphilly 

Tel  : Caerphilly  2464 

Mrs.  M.  J.  Good 
Miss  B.  L.Thompso 

Ante-natal  clinic  1st  and  3rd 
Mondays  at  1.30  p.m.. 

Infant  Welfare  Clinic,  every 
Weds.  8.30  - 12  noon  and 
1.30  - 4 p.m. 

Ante-natal  class  every 

Tuesday  at  2 p.m. 

Trecenydd 

County  Council  Clinic 

St.  Cenydd  Road, 
Trecenydd,  Caerphilly. 
Tel.  : Caerphilly  2973 

Miss  E.  M.  Gibson 

Miss  J.  M.  Kitson 

Ante-natal  clinic  every 

Tuesday  at  1.30p.m.  Infant 
Welfare  Clinic,  every  Tues- 
day at  9.30  a.m. 

Ante-natal  class  Monday 
at  2 p.m. 

Llanbradach 

All  Saints  Church  Hall 

Mrs.  P.  M.  Williams 

Ante-natal  clinic  every 

Wednesday  at  1.30  p.m. 
Infant  Welfare  Clinic, 
every  Wednesday  at 

9.30  a.m. 

Senghenydd/ 

Abertridwr 

Y.M.C.A., 

Brynhafod  Road, 
Abertridwr. 

Miss  R.  G.  Thomas 

Ante-natal  clinic  every 

Monday  at  1.30  p.m.  Infant 
Welfare  Clinic  every  Mon- 
day at  9.30  a.m. 

Nantgarw 

Oxford  Hall, 

Rhydyrhelig. 

Mrs  M.  E.  Davies 

Infant  Welfare  Clinic 

alternate  Thursdays  at 
9.30  a.m. 

Nelson 

County  Council  Clinic 
Bryncelyn,  Nelson. 

Tel  : Nelson  340 

Miss  G.  H.  James 

Ante-natal  clinic  2nd  and 

4th  Tuesday  at  1.30  p.m. 
Infant  Welfare  Clinic 

every  Tuesday  at  9.30  a.m. 
Ante-natal  class  every  Mon- 
day at  2 p.m. 

Ystrad  Mynach 

Siloh  Chapel  Vestry, 
Oakfield  Street. 

Mrs.  M.  P.  Roberts 

Ante-natal  clinic  every 

Tuesday  at  9.30  a.m.  In- 
fant Welfare  clinic  every 
Tuesday  at  1.30  p.m. 

Ystrad  Mynach 

County  Council  Offices, 
Caerphilly  Road, 

Tel  : Hengoed  3171 

Mrs.  Cook 

Post-natal  clinic,  2nd 

Friday  each  month,  at 

at  9.30  a.m. 

Taffs  Well 

Welfare  Hall. 

Mrs.  M.  E.  Davies 

Infant  Welfare  (Clinic,  al- 

ternate Thursdays  at 

9.30  a.m. 

Rudry 

Welfare  Hall 

Mrs.  M.  J.  Good 

Infant  Welfare  Clinic, 

2nd  Tuesday  every  month, 
at  1.30  p.m. 
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